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1-1 INTRODUCTION

SIJMMRY OF CONTENTS.—.———

T.hiSM~nu31 is intended to be used as a re~ource and reference————..
work, It h::=been developed for usc by the staff of the Regioilal
Medical Prosrams Service, Regional ‘FiedicalProgram themselves,
mcl grantees. The Mfintmlincludes all currently applicable
pol$cie~ of the Wgional Medical I’rcigramsService and either
includes, cites, or auwasrizes policies of the Department of health,
Education and Iielfsreand the Hefil’chServices and Mental Health
Adm$.ni.strationwhen applicable to grants under Title IX of the
Public HetilthService Act, Public Law 89-239,as anznded. In
~dcliticnto these item?, the Manual also ccmtain9 (1) copies of
neceo~al’yforms and instructions, (~) 5ef(lrCr~Ce8tO other’docu-
ment~ where appropriate, and (3) the text of applicable regulations.

AuDIEHCJ3

Each nmnber of the professional etaff of the Regional Medical
Programs Service will be fUrIIi$hedwith a copy of the Manual.
RIWS staff will ~l~et-he~~nual,in answering fnqu~.re6and will

follow procedures prescribed therein.

STYLE

Because the Manual is a compilation, it contaim a variety of
material developed over a period of time by different offices and
individuals. Th~ literary style m~y therefore vary from chapter
to chapter or within chapters, In some pl.ace~,legislative or
regulatory IanguaEe or Department policy is quoted verbatim in the
text. M of the date of issuance, however, the entire text of
the Manual is correct and currently applical)le..Revisi.on5will
be furnished to PJ@s, grantees and Rl~S otaff as they are issued
together with instructions for deletion of obeolete sections or
pages.

The types of material included in the Manual
of the Manual is concerned with requirements

.5180vary. Ifost
for applicants and

1
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Each chapter begins with a face page showing the nwna of the chapter
and listing any subchapters by title and number. The subchcipter
title appears at the t~p of each page, and pa~es are numbered within
ench subchnpcer. The latter procedure permits revision of subchapter
\iithoutrenumbering the entire Iwianual.The numbering sy~tem and
arrangement of the text is illustrated on the following page.
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1-1

1-2

MOW W%13?XG—.—

Text hefiinshere.
showr:as follow$:

.A.

B.

omitted when ~ttms

a. Irkdividu~litew

It is not always pos~ible to present & complete discussion of a
single topic in one plzce under one heading. T!terefcmw,various
aspects 05 a given subject are someti-iwsdiscussed in different
chapters within the Mnual. For example cc?rtainrequirements
relating to cilfilright:~are d~SCUSSCd under the topic of *tk2Eur-

&rlces‘iin CF’apterV1. Other civil rigi~t~requirewants are covered
!$rivilF\i~;hts,in Chapter IX, . ‘tand elsewhere in the text in xclation

to contr3.ct8cr.dconatr.cdction.Nherever the discussion of a given
topic appears under seyergl headings, cross references have been
Included. (Citfition~ire made in a.ccoydancewih th~ heading and
numbering system illu~trated on this page. ‘f’hisparagraph, for

example, would be cited as Subchapter I-l> 1-5.) In a f@w P~ace~>
where it could be cloneccrmisely, pr@.0u81y lfi~ntionedmaterial i8
repeated rather than being cross referenced.

3
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2-2

Policy will be issued only t+h~itapproved in writing by the Director,
FW?S, ar!din the form approi?cdby the Director.

A.

B.

andRim Gtaff.
.

The Director, RM?S, will-periodical.1.y
fOr PO~i-Cychan~ez and fOZ ncd pO~iC~

grantees, affiliates,

solicit su~gestions
from staff.

Policy suggestions s~~bmittedto the Director, RN??S,by staff,
RIM%, gr.sntees,or affiliates ehould inclucle:
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10.
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12.

13.

14.

13udJ,etIw-iod— .—-.”—

Chief Executive Off$.c(ir{of an R?R)..—..——--”----

Clinical Research Center~—-. —-—
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30.

31.

Di?mctor—...

see ‘tchiafExecL2tivi? officflr.’t
+

M_rcctcm, ImPS_

Employee Benefits.— —.

End-Sta~e (Renal) I?isease.——

that stage of renal impairment which cannot be favorably
influenced by cormervative management and which requires
dialyeis a3d/OK !{id’IIZytransplmtation to maintain life

and.health.

refers to either disl.yoisor kidney transplantation or both forms
of therapy.



o

0

0

32.

33.

34.

35.

36.

37.

38.

“ 39.

h Item 9 of a Notice of



e

*

[40,

/+1.

42.

43.

45.

46.

jm; .
-------



o

&i.

48.

49.

50.

51*

52.

53.

,
7



the ammmt Shcmn in i.tw$?1.2,f of a RJtice of Gl?mt Award (MM-457).



71..



o

$34,

85,

86.

87.

*

Ur!c%t”.em+:dGtil.:r!cf2.— ,.......—.-—-.-..,--..-.-..-”--- I

●

, .,
,.

-.
-.

Gt

.

12
.







o

@



1.-3

0

3. The commit$ m3?J~ttGd by area wide CHI’(or”‘%”) agencies.

.

6 .



@
7.

8.

i)’

,,



o

0

. .
-.

.-..

.

r



o

2-2

2-3



e

1.

2.

3.

h’

5.

6.

Identification of any outstanding

1

-.

.

,
2



..
.-

.

.



c.

D.

E.

.



F.

G.

1?, .>>.. $ <,-:. ,,$;* .......--------......——



A.

E.

c.

IJ●

E.

l?.



. .

G.



-.
.

.

5

+

.

.



o
.A.

B*

c.



@

L.

l?.

G.



-.

+



.

@

.’

.



,,

4-2

4-2

4-3

.

N-4 REVIEW

The Scoring Sheet (Figure 1) is used by individual reviewers to
provide their rzticgs. Zach column i5 used to reccrd the reviewer’s
ratings for an individwzi Recion. The Criteria md the weights for
each me shown in the left hmd column. Space is also provided on
the Scoring Sheet for m overall as~esment of the Region (line D),
a recommendation for a IWmlopmxxtal Cmpommt, if reqmated (line E),
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. rums Im”mw CR”rmtm”k

A. PERFOWWX (40)

1. GOALS, OEUECTIITS, .ANDPRIORITIES—. _..——

a. Have these been developed and ex.q>lici-tly stated?

b, Are they understood and accepted b)!the health providers
and’institutions of the I@gion?

c. Khere appropriate, were community anclconsumer groups also
consult.eclin their formulation?

d; 1-la}rethey generally been followed in the funding of opera-
.. ticmal acti]-ities?

e. Do the;}. reflect short-term, specific objectives and priori-
ties 2s h_eil as long-range goals? “

... . f. DO they reflect regional needs and problems and realistically
take into account available resources?I

2. ACCCNPLISFNENTSAND IMPLI3WNTA’I’1ON(1.5)——

a.

b.

0’ c.

d.

Have core activities resulted in substantive program ac-
Ci~:;p~i~)~::e:ltSand stjmlated’ wo~th;:hile ac.tivjtics?

Have successful activities been replicated and extended
throughout the Region?
~{aveany original and unique?.ideas$ programs or techniques

been generated?
Have activities led to a wider application of new knowlec!ge
and teC}Hliques?

Have they had any demonstrable effect on moderating costs?
Have they resulted in any n~aterial j.ncrease in the availa-
bility piid accessibility- of care through better utiliza.tim.
of mnymer and the like?
lkve they significantly improvecl the quality of care?
Are other health groups aware of and using the data, ex?ertise,
etc., arailable through !UJP?

.,

~ pfi)’si~izyls and other provider ~roups and institutioils lo:k
to NT for technical anclprofession’ld assistance, ccmsdtatlon

and information?
If so, i!ors or i;il.1 such assistance ?)e concerned with quality.
of care s~and=~~~ Peer WiWJ IWhCWIiSIT% a~L~the like?

3. CON’I’IM-JEDSUPPORT (10)

a. IS there a pol~.c.v~activ~l~ PU~SU~~Y a~JJled at ‘etrelopi]l~
other sources of funding for successful Nil? actlvltles’?

b. Ha~e successful activities in fact been continued withi]l the
regular health care financing system after the withdralial of
FOP support?

o

-y,.2.,i
Effective IMcc::’?er23, ..iL



4. MINORITY INI’EIWSTS (7)

a.

b.

c.

d.

e.

f.

g“

h.

i.

DO the goals, objectives, and priorities specifically deal

with improving health care clclivery for undcrserwd
minorities?
Ilowfiave the RiilP activj.ties contributed to significantly
incicasing the accessibility of primary health care services ,
to unclerscrved minorities ip:rban and rural areas?
How have the RMP activities slgnificailtly improved the
quality of primary and spe$ializd health services delivered
to minority populations; and, have these services been

developed with appropriate linkages and referrals among in-
patient, out-patient, extended care, and home health sel-vices? .

Have any RMP-supported activities resldteclin attracting and
training members of minority groups in health occupations?
Is this areaincludecl in next year’s activities?
What steps have been taken by the RMP to assure that minorit”
patients and professionals have equal access to RMP-supported
;ctivities?
Are minority providers and consumers adequately represented
on the Regional. Advisory Group and corollary committee
structure; and do they actively participate in the deliber-
ations?
Does the core staff include minority professional and sup]}ntj.ve
employees and does ‘it reflect an adequate consiikration ok
Equal Employment O_portunity?
Do organizations, community groups, and institutions which ~
deal primarily with improving health scxvices ‘for minority
populations work closely with the RJll> core staff? h they
actively participate in FOP activities?
What surveys and studies have been done to assess the health
needs, problems, and utilization of services of minority
groups?

PROCESS (35)

1. C03RDIMTOR (10)——.

Has the coordinator provided strong leadership?
~: Has he developed program direction and cohesion and established

an effectively funct.ioni.ngj core staff?
c. Does he relate andiirork well with the RAG?
d. Does he have an effective deputy-in name-or fact?

2. CO& STIIPF (3) .

a. Does core staff reflect a broad range of professional and
discipline competence and possess adequate administrative and
management capability?

5’

,
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2. COJW STAFF (3) (cent.’i:lued) “.-—

b, Are most core staff csscnti-allyfull-the?
c* Is there an adequate ceatral. core staff (as opposccl to

institut.io]ialcomponents)?

3. REGIO,XALADVISORY GROUP (5)—

a.

b.

::

e.

f.

~“

Are all key health interests, institutions and groups
within the region adequately rrprcsentcd on the RAG (and
corollary planning committee structure)?
Does the RIG meet as a whole at least 3 or 4 times annually?
Are meetings well attended?
Are consumers adequately represented on the RAG and corollary
committee structure? DO they ac.tivcly participate in the
deliberations ?
Is the R4G playing an active ~ole in setting program policies,
establishing objectives and priorities, and providing overall
guidance and direction of core staff activities?
Does the RAG have an executive committee to provide more
frequent administrative program guidance to the coordinator
and core staff?
Is that comittee also fairly representative?

4. GRANITE ORG.WZXTION”(2)—

a. Does the grantee organization provide adequate administrative
and other support to the PJJP?

b. Does it permit suffjcicnt freedom amcl flexibility, especially
insofa~ as the R~tG1s poiicy-making role is ccmcerned?.

5. IWQTICIPATION (3) ,

a.

b.

c..

Are the key health interests, iri~titu’tions, and groups
actively participating i.n the program?
Ihes it appear to have been captlmcl or co-opted by a major
interest?
Is the ~egion’s political and wonomi.c pcmer complex i]~~olv$d?

6. ..LOCALPLANWX (3)—.——---

a.

b.

c,

liasR~4Pin conjunction iiith CID helped develop effective local
planning groups?
Is there early involvement of these local planning groups in
the clevelopnent of program proposals?
Are there adequate mechanisms for obtaining substakive (HP
review and comment?

,
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c.

.

7.

8.

9.

A.ssl:ss:’rlxrOF N’J3Ds,’W)RRxm:ms (3).— .— .—

a. Is there a systematic., continuing identification of needs,

problems, and r=~ur~~s?
b. DXS this involve an assessment and ana].ysis based.m data?
c. Are identified needs and problems beiJlgtranslated into the

Region 1s e’,’ol.vi~2gplans md priorities?
d. Are they also reflected in the scol>e and nature of its

emerging core and operational activities?

MNAGENEAT(3)

a. Are core activities well coordinated?
b. Is there regular, systematic ad adequate monitoring of

projects, contracts, and other activities by spccif~.tally
ass;gned core staff?

c* Are periodic progress and financial reports required?

EF’ALUATION(3)

a, Is there a full-time evaluation director and staff?
b. Does waluation consist of more than mere progress reporting?
c. Is there feedback on pro:~rcss.and ~;l~:a]~lat,}orl ~~s~llts tO ‘

program managwmtj, RAG, and otlK;rzppropriatc groups?

cl. Have ne~ative or unsatisfactol~ results been converted into
program decisions and modifications; specifically have
unsuccessful or ineffective ‘act-ivities been promptly phased
out?

PIKXNW PROPOSAL (25)

1.

2,

ACTIONw-m: (5) .

a.
b.

c*

d.

e.

f.

g“

Ikive priorities been established?
Are they congruent with national goals and objectives,
inducting strengt?Xxlirtg of servi.ccs to uriderserved areas?
Da the act~~itics prcp~scd by the Region relate to its stated

priorities, objectives XXI JKW~S’~
Are the plan and the prcposed activities realistic in view of

‘“1 R~~~.OI?lS ].EiSt pCTf017KJIlCe?resowces availzble a],.
Can the” intended results be quantified to any significant
degree?
Have methods for reporting ~.ccomplishments and assessing
results been pr~posed?
Are priorities periodically reviewed and updated?

DISSEWIATION OF hXONL13XE (2)

a. Have provider groups or institutions that will benefit been
targeted?

7 ●
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IV-[4RjyvIEWCRI.’LIH1::MillRA’TXK SYSTEM

2. DISSE31IN4TION OF KNO’MJWE (2) (continued)

b. lkave the knowledge, skills, and techniques to be dissemj.nated
been identified; are’they ready for widespread inlpl.elllc]~tatjon?

c. Are the health education and research institutions of the
Region actively invo].vcd?

d. Is better care to MOM people likely to result?
Are they likely to moderate.the costs of care?

~: Are they directed to widely applicable and currently pra.ctical
techniques rather than car: or ra~e concli.tions of highly
specialized, low volumq services?

3. UTILIZATION MANPOlfERAND FACILITIES (?).—

a. Will existing conmunity health facilities be more fully or
effectively utilized?

b, It is likely productivity of physicians and other health
manpower will be increased?

C. Is utilization of allied health personnel, either new kinds
or combinations of existing kinds, anticipated?

d. IS this an identified priority area; if so, is it proportion-
ately reflected in this aspect of their overall program?

e. h’il.l presently underservcd ar,eas or populations bencfi.t
significa~ltly as a result?

a.

b.
c.

d.

e.

f.

h.

.

Have R~fP or other studies (1) indicated the ex~ent to &ich
ambulatory care might be expanded or (2) .idcntifi.ed problem
areas (e.g., geographic? institutional) in this regard?
Will current or proposed activities expand it?
Are communications, transportation services and the like
being ex@oited so that d.iagnosi.s and treatment on an out-
patient basis is possible?
Have problems of access to care and continuity of care been
identified by R~ffJor others?
~~ill current or ])roposcd activities strengthen primary care

and relationships between specialized and primary care?
Will they lead, tti improved access to primary care and health
services for persons residing in areas presently undeserved?
Are health maintenance and disease prevention components
inclucled in current-or proposed activities?
If so, are they realistic in view of present knowledge,
state-of-the-art, and other factors? “

5. SHORT-TERMPAYOFF (~)

a. Is it reasonable to expect that the operational activities
proposed will increase the availability of and access to
sewicesj e~allce the quality of care and/ormoderate its

costs, within the next 2-3yearst

8
,
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@ 5.

6.

7.

b, Is tl~e feedback ]lccdeclti(loc~~]~el~t actual or
pay-offs provided?

c. Is it reasonable to expect that R~F support
successfully within 3 years?

. .

REGIOW.LIZATION (4)

a.

b.

c.

d.

e.

.-. -

prospective

c,anbe withdrawn

Are the pknand actj.vities proposecl aimed at assisting ‘
multiple provickr groups anil institutions (as opposed to
groups or institutions singly]?
Is greater sharing of facilities, manpower and other
resources enl’isa~ecl?
Iiill existing resources and services t.ha.t are especially
scarce and/or expensive, be ,extended And made available to
a larger area and population than presently?’
Will new linkages be established (or existing ones strengthened)
among health pro~fidersand institutions?
Is the concept of progressive patient.care (e.g.$ OP clinics, -
hospitals, JXF’S, home health services) reflected?

a. Is there evidence the Region has or will.attract funds other
than R~lP? 1

b. If not, has it attempted to do ;o?
C. Will other funds, (private> loca~} state) ol’ ~~deral) be

available for th,a acti]’iti.es proposed?
d, Ccm-ersely, will the activities contribute financially or

otherwise to otl-,er significant Federally-tundcd or locally-
supparted health Imogram”?

,
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b.
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. . .

c.

e.
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access.to R-P mtivities?

representation on RAG etc.?

.. . .

., . .
. . .

R&G Report, Sitz Visit, St2ff Visits..

psg~ 16 (Budget PrizW Otlt -- OthC~.fWl=’I,!.~]

,,

. NW IWport, Site Visit, Staff Visits
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“KD;’above .

(Minority represmtatives 00.R+.:)
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SiCc Visit, Stzff Visits.
page 16 (print-out of indirect cost”d~~~”)
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site
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necesszry feedbzck is available?



b. sharing of facilities, mnpower.resources?

1

a.

b.

c.

d.

evide>ce of other fumiing?

institutions?

.

same /ss “6b8’above .
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Siie visit teams should include at least the following:

,



Ij* CO:ksul.tmts or rmmbers of ptist site visit teams

. .

B. mu’s staff— . .
. .

RWS staff members knvolved at site visits”are as follw~?s:

1.

?-.

3.

4 ●

5.

(operations O.fficcrrespoi~sible for the RMT wh~ coordinates “
the visit arrangements with 81.1parties concerned.

Operation~ Branch Chief when possible.

P.KPRegignal Office Program I)ikeckorresponsible for the IMP.

Wherever possible and as nC:~e~sarY~a statf representative

from (1.}the office of planni~l~ and ~valuation~ a~~d ~2J.~ - ..
from the Division of Professional andstaff represei:tative

Technical Development.

be included.



0’

0

B.

copies of RIQ?Sieview criteria for NtE’s(or other special
ciiteria in the case of applications relating to sp~cial
pxo~ram p~i.ori~iesor special proj2cLs) elong With blank

criteria forlnsior use by visitors in noting their ob-
servations prior to the visit

....
current, applicable Mm3agenwnt suivey P@port and/or
Review Process Vcrificst?..onReport, i$ any

other documents considered by staff to be pertinent

A.

B.

c.

The site visi~ tom csually mets the eveni.r2gzfter the fiz”sc

day to discuss their findings and their reactior:sto the re-
view criteria. ~h~~ prov~des an opP~~tuni~y for discussioil

of those areas thzt ileedfurther exploration-and those that
hav”ebeen e.ufC2cientlycGvercd. ..

by staff), but the conclusiorisshould repxesent the team’s views.

3
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6-6 SITE VISIT’ X??CIIT’S.——— .—..———

A.

B.

c.

.
4.’

,
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IV-7 PR03X)UMS FOR REQUESTING

.

.
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7-1

7-2

7-3

.

IV-7

APPLICA.BILI.TI?-.——.——

SW?LMENTS

The procedures contained in this sec,ti.onrela~e to sulxnission

of requests by Regional.Xe.o’icalProSrams for supplemetltarY.funds

under ‘IitleIY.of ~he Public Health,Service A~t.j~~~dprimari~y
to special procedures which apply when out-of-cycle su.ppl.euientary

requests are authorized by the

A l%egionalMedical Program my
support my activity eligibile

any ~uture mwndmnts thsreto.

Director, NITS.

request suppWiental illn~Sco
for support tlt~derTitle IX and

the direct costs awarded as shownA supplement is an additioa to
in Item Ilg. of the most recent l[Xoti.ceof Grant lward,t’~mdfor

an addi~ion to the recow:~mded future support sho’m irIItem 15
of s~.~:~.;<<~;~~.”;.”>

. .~,-;:~:’ ...-.-..... ,..,,..,,!.:;:J:Jpl!2...b..b....; ....... ,,.1-dd,fi::!::to-......-.,,::,...

“ (see Section 7-6,
priatx c:.icitionaii:ldirectcosts r~=zybz aut~)oxi.zeG.
liAllowab~e Costs.’l)

period,

.
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0

7“4

Supplemeritaryfunds may he requested for any
the period of support specified in Item 6 of
A sincle application may request an .xklition

Nay not subw.it out-

m annmmcment.

length of time within——
the last Hati.ceof Grant Award.
to the amount awardeii

budget period (Itcn 7 of the last Notice of Grant Al;ard) and for the
next 12 math, ..snd~1.ntfor the rmairxhw Of the triemim,

—.

Whe Nat3.onaJ.Advisory Comcil has suggested that ordinarily RHPS
should IJ~~ILto support specific activities for riomore than 3 years.
Regional Nvi.sory Groupz Sh,c.:lldc?.refull.ydeij.berate co~.cernir.gar.y

possible longer term commitments in order to assure mximum flexi-
bility in ~he use of Pd~13grant funds.



@

7“5

7-6

When awarded, supplementary fun,dsmay bC mingl.cd illappropriate

accounts with other R;WS grant funds for the acttvity cm activities

in question. Normal accounts should be main.tailwdfor specific

activities, !ufl!it is neither n.e.ccssary,nor desirable to account

for or rc~ort cxpcnditurcs of supplcl?:cntaryfunds separately from

funds previously awarded.
.-

All normal.acccun~ing, expenditure znd reportins requirements pre-

vail with respect to any activity fkmdcd in who].eor in part through
a supplementary award. Progress and e~,penditurereports for such

activities would be stibmittedin the u~ua~ m~nner~ and r@ sPecial .
procedures would be required,

ALMX,7A13JJZCiW’IS.—. —

When out-of-cycle requests for supplenwnts are authorized by the
Director, RMPS, the mnounccrnent of such supplements may contain
special requi~ements with respect to costs allowable for the applic-

able activities. unless specified otherwise in such announcement,
the following cost principles apply to both in-cycle and out-of-cycle
rcqw:;ts for supplements.

A.

B.

c.

Iji.yectCosts—..

supplemental-yfunds may be requested for any eligible RHPS
direct cost category. Such funds mzy be requested,to’c~vcx the
~o~ts of ~e,~or pr~\7i~u$~y ut~f~::lclcdactivities, C05t.2Gf ~Y.-

pandin~existirig acttvities~ s~~~)l~i~.~~it~~>rfhindsHay be requGsted

for core, operational activities, or unanticipated additicmal””--

costs of existing activiticso

Indirect COStS-—

t?henrequested, ~pplicable inriirect Costs will be authorized in

cor,n.cctionwith an ward of suppler;mtory funds, [.<%i?rethe sup-

plementary request i.i?CllJdCS :;iclitio:l:+1 furidsfor :.:1existi.w

activity, ir.directcosts for the supplemei~tvill be csleulatecl
on the same basis as tkieindirect costs for the cx:iginalgr:nt

(I.e., salaries and vagc;sOl?l.y,or total applicable direct costs)

using the currently applicable rate(s) for the institution(s)
involved.

Since the amount of .~nydevelopmental component is calculated
as a’percentage of direct costs, it should be noted that’the

award of supplemc~tal funds for core or opcrztional fictivities
does not automatically authorize an RIO? to increase the amount

of any previously c.pwoved Developrwntal Co:tpnent. >\:’+.scch

~.rc;-=;.5c 17.2s!-.) ;::- .flllps~~df~~;ls~r?cfilr:n:l”::;’:’?.’’’-,,”j,

3



-IV.7 R!3QU3STING

7-7 om-o:-cYcl.E Swlxms’lclis——...—-.-....-—-------------——

il.

B.

Authorization and Announcerm?nt—. ——-———-- --— —

In certain circumstances% W’S may from time to time authorize
the submission cf out of cycl.crt?quests for supple~!)entaryfunds.

In such case:$,author iz:ltiollfor ouL-Of-c!Tcle suh!nissions will

be prc)”~idedthrcugh”a ~ene-ralwritten :I?mouncemerltto all Regional
Medical ProGrmns. The announcement will include:

1. diadlin~s”for submission where different from the usual
dates for each Cc]uncilcycle;

.2. a general descripfiio~lof
activity to be funded;

3. criteria for dcvelopme~lt

-.

any special class or type of

of pr$lposals;_-

4. my necessary special jnslxuction~. ...

*see fn$~ructi.OriS for Page 16, ‘lFinancialData.~e~ord>“ f-o;mNo. R?12-3=

**As a gen<?ral rtLIC, an F3!Pshmld follow wfiatit considers to be the most

sensible cotirs?of nctior!u[;~x the circur,scances.h’kre tkere.is ZL?Y

question as to the best prccedure, I@gi-onsare advised to contact the

appropriate Operations Branch staff.

:,-
,



“‘xv-7REtjllEs’rl.NcSuf?l?u?”:ml’sTo Pwrs (.wi?ws

o

o,

Example

To illustrate the above poin~:s,consi.dcrthe case of
a trj.erin~-alor anni~eKsarY aPPlic~tion st~y)n~itted‘n ‘ts .
normal.cycle for the June Ccnmcil. In ficcordance with

the usual schedule, the application would be rcccived on
~~arc}l I ~tld funded 011 S[~ptQ~:her1.. If, hc)t~(:v~r,on March 15

(after the regulzr application was submitted) Kli;Swere to

announce the availability of ouc-of-cycl.esupplements, the
MY in the exam~>lecould pr~pare a Supplem,erltaryrequest

for add~cional funds to cover the lis~ months of ics cur-
rent budget period. If the Regionts in-cycle request were

for the 02 or 03 year of a tricnnium, the supple!nental
application could include funds needed to conti.n~lethe’activ- .

ities (for which the s}lpplemnntis requcst%d.)for the reminder

Of the ~piJroVeC1 wrf.~~~ of ~;~1i>PorE3Item 6 of tl]e 12st aw2Yd.

An alternative would be to begin the new activity concur-
rcmtly with the next budget period, in which case the regular

application could be amended i.naccordance with whatever
special deadline was set for out-of-cycle supplementary re-

quests.

c. peq,~gf Review
..- ..—.-....—

The method of review of cjut-of-cycle requests for su~plerknta~
funds will be determined by the Director, l?tf!PS,in each instance

where such requests are authorized. lli~ particalaz ~et!,odof

review chosen will depend upon: -

1. the nature of programiat~c”activi~~.csfor which support is
requested;

2* existing council and RMPS policies;

3* existing delegations of authority by the Council.

D. Review Scheclulef~r 0<!t-Cf-<~$~\~Pl.cr%a>zt<2r~’Reauests.—— —. ——.—.-

@t-of-cycle supp3.ementaryrequests, when authorized, ::ill be

reviewed in accordance with the fo3.lowing sche.dulc. The

ewli.cst bcgiming ti:~tesfor awards pursvant to such requests———-
are shoi~sn in the table below. Later beginning dates, if desired,

may be requested in an application.

“Council Submission Earliest

Rwj.e’.?Dates . Imaclline lleg:R3inz92.?2

February per announcement . March 1

‘June - per announcement July 1 -

October per announcement November 1

5.



1.

2.

RAG Review

A. Format and Ccntent of Chrt-of-cycl.eAliplications ‘.— —.-

l.lnl.essotherwise specifj.ed in a special announcement, requests
for supplemental funds should be submitted 0[1the standard

Regional Medical Pro~ram Service Application l%rm, RMP-34-1.

For
RMP

1.

2.

out-of-cycle applications only the fOllti;Jingpag,eS Of the

Application Form (RMP-34-1) need to be submitted:

Page 1

Submit one FaCO ?zge for the entire ~pplic::tj.on. S!”i~,~

only the ~ldditi.o~la1 funck netidedon line 7a. (I.e., somtim~<s——— ..—
a SllpplflEK:i-i?:CJT~request will involve .additioml funds for an

existing activit;t.)

s~lb~i~one ~ssu~ances and Ccr’tifj.CatiOnS p~g12 fO1. tile

entire applicstian. This paze should be si~rmd person-

ally by the required indiviclcals including the C%aitir.an
of the Regional Advisory Group. Actual signatures are

needed even tho~gh ~flesame in(iividuals-mayhave signed

the original a?plic~tiofifor ~!hichthe supplementary funds

o



3.

[+●

,’

Page 11

not submit.

5* Page 1.2

Submit CX29 page 15 for each operational
Wi3iCh supplemtentfi.l.~unds are rcquesced.

.3.

b.

c.

.

activity for



@

B.

c.

7* Page 1.6

a.

b.

c. Increase for P8rt af Budcet ?eri.od: Where tilerequested———..—
supplement for a given activity would begin part way
tihroughEhe current budget period shown in Item 7 of
the last ?Nard ?~otic?~ .cow)]C?tF.CU!C*p.v{;.e1.6fen:the

Each Regional I,:eiiical.Program is re.sponsib].efor ii~~tlringthat

the descriptors for its vmi.ms ‘ ‘
~~r~~~i~fo.~Elctlvi.txCs care?.c!pt

Pzogra.mStaff (Core) planning acd,feasibi.1.i.tystudies as l:ellas
operational activities. h’lnerea Descriptor Cod.in\;Sheet has
been submitted previously no aclditicmalDescriptor Coding Sheet
is mwessary ufilesschnnges have oicurred. !L~hell89V Ch.2i?~t? h2S------ ---.s-------------------- --—--------- ...-. .. . ....”-
Occurred, cmplcte the c:itf.rcl.~escri.pto].’Ccdi.nSShtct fcr the
activity ilS w,odifieci--~ just thL?CliGL2~CS ~~Oi!l ~he previous
submission.

.’
Sub::llt.?Descriptor Coding Sheet for any new

core plonning or ieasihility ~ti~dl,p~%
.

or opcratiaml activj.tics

for which ful~dsare requested. .

Awaxds——.

Awards fcr supplc!!x?nta1 funds will be issued in the form of a
‘Il?oticeof Grant :~.wardt’which incorporates all necessary changes.
Such’award will supplant any previous “Notice of Grant Award’f
for the period.
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. IV-7

ATTiLcw’:EI:rs—— -..—. .--—

A..

B.

-.

.

,
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8-]. AW1{ICATI(?NESS!?NTIALS. .— ..—.. —-

1. J?roposalis requesting funding in excess of $50,000.

2. Proposal has approval of the Regional Advisory Croup... . ,,

3* Proposal includes reviw and comment of the appropriate
(W? agency, ff fi~t$explanation is Given.

‘4* The azea to be served is clearly defined and comprises a
~~di~a~ frade area.

5. Names of all institutions and &encies involved.

8-2 DOCLMEliTATIO;lOF NEED

h.

$-3 OBJ?;CTIVE$

1. objectives are stated in

2. Objectives ?%latl? tO tb~

bzsed man?m<er p-ragrams.
-.

8-4 PLANZJING

1.

2.

clear and masurable tcms.

~~fps concept of the C07M?M~i.t~

The proposal is not in competition with similar efforts
within the sam geographical area,

Identification of the accredited education institutions,
health care provider institutions and community health care

and planning interests co:i<,mitteclto the advancer:entof the
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Orqimiza.tionand Personnel.Ma.nacJement..,....——— .—.—

The staffii~gpattern and organizational stxucture of the
~p is reviewed. In addition, the adequacy and

~ffectivenesS Of personnel policic!s a):e co~~SidC~Cd.

‘i’heteam ascertains the degree tc which e.!,~.. .m.~1~lf~~f;

understand the policies aIld their own Zef;&C>IISihilit-y

and relationships to re~aked elements of the RNP. A
review is made <>f office procedures relating :0 time

anti leave records, payqoll procedures, and internal
cormnunication.

De&l~>mer}k and }lonitori.n~ of ~ctivit.ies. ..— —-..—

Although the team”n.akes no judgment on the professional

aspecks of projects, it inquires into the staff

assistance provided in project development, review, and

supervision. !Che team member covering this a~ea is

interested in the recjion[s data collection afid evaluation,

guidelines available to project authors and reviewers,

and staff participation in d.evelopirlgrealistic project

~~~~dsets.U:>:crnormal.circumst~l.r!ccsthis rei’icv;land., -..
arla~ysisk t.ii~ HSpO~S~h’ili~y CJf~he o~l~~~~~c)~]~OIZICCr.

Fiscal Controls,-—-—

No effort is made to conduct a deep financ$.al audit.

The survej’ tsm instesd.ificoncemd with.what fiscal

ccn~rols hav::‘beencsJ:abliStieCZl ~,ol.,icies xe.la.ting to

disbursementst and fiscal reportisrequired of the
affiliates. A rexviewis ~ dacvxent2tiGni~,:.son!s.ce.OL

req~lired Of the af~i;..?~:~$tO su.pprt payn~n~ =IJ the

written inst~~~ctions th+ ai”eai’albble to tb.emc If

questionable uses of cjrar)t fuR6s arise, the:yare

pursued until proper action is determined by the team.

l?urchasi~q.—

A review is made Of the purchasing policies md the

~on-~rois eS~a~Jlj-sheC?~0 aSSUre thh~. “G~I:;j’are f@lh!’;ed.

In the area of equir~inentl the team is coi~c~rned~~ith

inventory recordsl accountability for equipment and

maintenance of itt and what provisions are miadefor its
eventual disposal. The Affiliation Agreement, Articles

of Incorporation, ar;dany writkn documents bet~~wenthe

Ri.ll?or grantee and affiliates are exanined within th,e

limitations of the team td determine if the RNP”is
adequately protected.

.
.

3



Upon returning to JMPS, each team v.m.bercent.ributcsa

written report.on his art;aof responsibility durinq the

SUXXTeY~ar,dthe team SeaCisredits, rcwxites, an< combines

the parts .int.oa single Survel’rePOrt-

Copies of the written xeport are distributed to

(1) Direct-or,RMPS
(2) Director, DOD
(3) Chief c1:responsible operatioi~sbranch
(4) Office of Planning and Eva.]u~tion,RMPS
(5) Coorclinator

/

‘(6) Chairr!ancf Regicnal Ad.visorYGrcn~p
(7) Grantee inst:i~ution “ .
(8) Office of Grants Management, HS:~i
(9) Office of Grants Administration Policy, DHEW
(10) DHEW audit agency

Recommendatiorismade in the report are.used

(lJ ~~ ~Qey~~~~~+~’-.<-<“..j..~y:~uj.Wj~: .. . .. . i--,--~”+ fiec~,.,....-. -...........

(2) to assist the ..~~er~~iQrL~&:j$ki.nwoxkir.qwith

the re$iorir

(3) by the dixec:ox in ~.u..~zv~p,~ x1,an2ger,ent

decisiofis coi~cern~n$l the region,
>

(4) as part of the
. (5) as infcrzation

visit package.

AxoRq other thirz~sf the

new FW?S policy end my
~~n~>-.+rer,~~ranch o-r scne otherby either the Grants L’.Q..-~...

office in FJ27S. In additicn the Office of Grants

?dr,ir~istratic:lFolicy keisused the reports ES basis for

been forwar~ed~~,2roxj2,zte~.,? ~,~:<~,or,~~.sj~.fter t?,e re$?ozt has
.=.
to the MP and its grantee and after their written response
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2-1

2-2

,,

. ,.

Iyj’l?mwrl(xi..—.— -.

A, l%espo~sibflitiesof the Grantee ?lnstj.tutfon..—

1.

2.

3.

4.

5.

a.

b.

,

capabilities of affiliates to manage grant funds
properly.

.
.

1



.,...

. . .

FWlollsibil.fties of the Chief Jixccutive.C!fficcr—.——— ——

1.

2.

3*

4.

5.

6.

7.



2-3 ywx)NA’!/ AWI.$02Y GROUP. ..—. .

R@

1.

Z!e

3.

4.

5.

6.

7.

g,

9,

Approving the R~fi’or~anizational structure and Significailt
program stzff activities.

hp~roving overall budget policy.and major bud~et al-locations..
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6.

7.

“8.

9.

10.

13.,

12,

Certify that it will comply with Section 601, Title ‘JI
of the Civil Rights Act Of 196fi., 42 U.S,C. 20000d, ~;hich
forbids discriminate.otito any individual on the grounds

of race, color} or national origin, and also agree that
on each constructiol~project it will comply with the
requirements of Exc:cutiveOrder 11246, 30 F,R. 12319
and the applicable rules, regulations, and procedures

as
2
rescribed by the Secretary of Labor. (See Subchapter IX-1,

an VI-1, 1-2, c)

a. The I’rotectionof Human Subjects lnvolvcd in Research
Projects (See Subchapter VI’1, 1-3, A.) ) .

b. Patents and Inventions (See Subchapter VI-1, 1-4, A.)

c. Humane Treatment of Reseerch Aninlals.(See %dmhapter VI-I, 1-2,1

Agree that all iilc~filegenerated as a result of NP grant
sup~orted activities will be the property of the gra:~tee,

until disposition instructionsare received fror~t’hzErtnding
a~ellcy.(See subchapter VX1-4 and VI-1, 1-4.)

Agree that continuation of this agreement is contingent
upon the co~ti::c.:dfunding of the gr~.ateeby th’efurldir.g

E@32cy, and decision by the RAG to continue support of

the activity at the-affiliated institution.

.Agree that grant funds received from the grantee institu-
tion, will be exyentiedin acc~rdance cziththa budset a~.zeed

upon with the grmtee for support of the approved activity,

and that any d&’~~ns proposed from the approved ‘oudget

will be subject EO the approval of the grantee.

, 2
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GENERAL
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,7l;X-J. ],~~~{],1:~Ji?, ]Ilili:i(,;,l’ ..., ‘; ‘;’“~’’”fs. ‘--‘ 714ir~r,};(.~’~,1.,,,i ,..,L\

. . .

1~, 1 for advisinljtheGrarLtecswill,also be r(esPon~ibc
reci.picrltsof the proposed ~(lilipmentthat any tran$f~r

to slicheqllipmcnt.is made coaditiollallyupon con!pli~nce

by the rCCipiC!!”it$with tht?c)bl.i~ationto use the equip-

ment for the.purposes for w?lichthe ori~i,nalgrant was

Wa(.1(:during t’llfi~1’.~ireuseful life of the equipmmt. If
th~~.rccip$en~of the prcpose.dequiplI’Wiltdoes not fulfill

thi.ti”obligation, the Federal Govern!nentmay exercise
its ri.@t to recOv~r its ProP~rtiOnate ‘hare ‘f ‘~:{~‘esid-
~ialvalue.of said equipmsnt‘fromtile Go designate~l~e.cipient.

‘i’herecipient of said equfprcentshall label the equ.i-pment

to distinguish it from all ‘otherequiprizntwithin its
fp.Cj.Iity,and lceepapprOPrifi@ records of the current status,

location and eventual dispositi.on’ofsaid equipment at the
completion of its useful life.

%’orms for ‘Iransferof Equipnwnt Ti.tl.eand Accountability—.

#

for suggested form$.

,

-,

.

7

.

..
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.

A.

c.

cOfilmidCiC~tiOKl from firanteeto R}~3Srequesting trarrsfer

Commmi.cation from grantee tc affiliate advisin~ of
approval of transfer

Affili~tels certification re: contil~.ueduse of equipment

.
8

.

.
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To. ——.—- —... ..——.— —-—
(Affil.iatcd Institution)

—

s.. -.

Transfer of title and accountability for,the equip:mzntlisted
has been apprcsiedby the Xcgicmal Fkdi.cal.l?ro~ramsService.

1.

2.

3.

4.
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TO

j?rom .____~——— —-—-’--’-’”— —. ———
.———
(Affiliate)

is
The — . . .......-..>.

under Want Number
.

.—-

>

Coordimtor or Director
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COSTS

1.

2.

3.

4.

‘rAGuide for Collc.gesand Universities-”-Estal~lislling
Indirect Cost Races for Grants and Contracts with the
Department of Health, Educatipn, and Welfare.t’
(cASC-l, Revised)

‘1:1Guide for N3z-Profit InstitatioDs, Cost Pri:lciple$
aridProcedures for Cost Rates for Grants and Contracts
V7itllthe Departxmnt of Health$ EducaUion$ ancli}elfare..’t
(OASC-5, Revised)

llAGuide for State Government Agencies--lIstablishi.ng
Cost Allocation Plans and Indirect Cost Rates for Grants
and Ckmtracts wi~h the Ikp?.rf.mntof l!e~l~h,FcJ?!c5tf.nn,
-...-....l:,,:&,”(~,.’,~:-.j)(..:...,-

?

“A Cuide for Hospitals--Establishing Indj.rectCost Rates

2-2 ALLe:~.:?.T?CCS’Y.?— ----

2. A!~tiOViSl12.1l{~t?Yi~ls-- (Sc?e B, 20, “Films and Vicieotapes.”).

3. ~o:-,;:,nfi~osts--:j:l,>!.:ablf!,(%c? Cha~>terVII-1, 1-9, “BoIldi~g.,—--. ,.,-...,,.,1,, 1’.,.,...-,’””..::...........

,
1



... .

.

*

.

4*

5.

6.

7.

8.

9*’

,

.

Basic Education—— (Training)

Allowable for.student suppo~~ (tuition, stipends, etc.) and
associated costs for trainj.rigof new types of health personnel.
Student support for basic dducation and training in est.eblished
medical and allied health professions (i.ncludinfiinternships and
residencies) is not allowable. The training institution way be
reimbursed for s,ervicesrend,eredto an K*IPactivity by residents
interns or other students.

A health.profession is considered established if a Board of ‘
Schools of the AM Council on Medical Education, or some similarly
recognj.zeclmechanism, has been set up to approveschools, outline
standards for admissions curriculum requirements and certification
procedures, and/or if definitive foryal educational programs in thk
particular health occupation have already been instituted in the
educational and training system of hospitals, tec’nnical SChOOISj
junior and senior colle~es.

Training of new types of health personnel is that training which
relates to newly developing technologies or new modalities of
diagnosis and treatment for which no standard curriculum is yet
recognized, no minimum national standards for certification or
Iiceilsureare y+ztestablished and vhic!lis not ~enera).lypa9:tctf
the regular‘offerin$sof the’health-related educational and train-
ing system of hospitals and/or technical schools, junior and se’nior
colleges.

>
Bonus Payments -- Not allowabl~

Books and Periodicals -- Allowable

Co.nununications ,

Costs incurred for telephone services, local and long distance
telephone calls, telegrams, radiograms, postage and the like, are
allowable, provided that such costs are not treated.asindirect cos

Computers .

Allowable. Grant funds may be used to purchase computer tine, or
if the “&eds of the program are sufficient, the rental of a co%ptice
as with all other activities, the costs of acquiring computer
capability muss be measured.agai.nst the benefits to be derived.

Computer Assisted EKG Analysis

Not allowable to implement, equip or operate new camputer assisted
electrocardiographic systems (CAE). Limited funding is allowable,
however, specific organizational phases of CAE system implementatic
Such funding nay assist in: establishing working relationships bet=
participants, p~ovi,sionof technical co3sult3ticc, Rnd evaluation c
. } -- ~,. -. “...... . . .. ..

2.

.
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23.

24.

25.

,.
c!, ‘j~i!ermcli.ca]. ~Oz$OTlniI, of th(?UI1i.fOYOWd services of tlic!

United States (exceptln[;ccmnrissionctlofficers of che.
Public He:?lthService) hir[!das consultants have prior
written authorization from their commanding officers
to work on the graut supported activity and to be paid
for their efforts.

In addition, trav~l or other supporting costs but not

consultant fees for Federal. employees may be paid when con-
sultative assi.stsnceis require.dfrom a Tederal pro$ram
other than IMPS. (For’exiinple$if an R1’LDneeded consulta-

tion from an Office of 12clucationemployee, it could pay his
travel and subsistence in the event that the Ol?fstravel
funds were limited.)

Fi~~:$~l~,dVi~lp~t~r,eS——.—

Al].owableprovi.declthat the film in question is intended
for viewing by restricted audiences. Grant funds may not
be used to protiuce films or videotapes for viewing by the
general public without prior approval of the Regional Ked-

.ical Programs Service. While there is no universal’rule
for clf?tcYinitl~~gG:hetherthe jntenc!edaudiccce for a nation

. ,, ..,,,.,,,, . .~:.. ...-.. ,...
:,:..::’::<S:’:a?: :...:LL:lI-J.:::: . ..... .:’L--., ..;.-...:
*

.. L

follcy.~ing situations’are routincl.ycor.sidcreci2s i.n-
~,olvingthe genexal pttbl.ic:(See Chapter 2-450 of

Giants Administration lia12ual..) >

a. Broadcast on commercial or edtlcationsl public
television

b. ““Shcx.:lngin commercial me-viehcuses‘

c, Showi,ngin public pl~c~s such as airports, waiti.[!~
rcoms, bus or railroad depots, vacation resort”
facilj.ties,etc.

d. ~j:2~.:j,l:~to c.~.~giczssoci.ztior.$, s~~~t..l,l.s(C!:tc(,:t,

when used as a tecching tool in a cl<lssrom SCtti:igJ$
Clu>s, ~rate.rnalorganizati.OnsYor similar lay g.ro~lps.

Films zfidvidzotspes-pro6uccdwith R}12sgrant funds shall

acknovled:e grant support and.detirly indicate that the
materiel ia queszion does not necessarily represent the

~~~pra~ Government.‘views of the (Also see VI-1, 1-4, B,C, & D.)
.

poiicic!s,U[i~AOii~lycharg(:ci.asa d~r~cc cost on an ac~ua1

rather than an estimated basis, and charged in proportion
to sal~ry chzrged to the grant. .



.-

27.

28.

29.

$CC “K~dil~y Disease Activities,’fthis Subchapter. (Also see
Subchapter x-2.)

Honoraria

Not allowable. An honorarium is a payment or’reward, the primary
intentof which is to confer distinction on or to symbolize respect,
esteem, or admiration for the recipient,

,..-.

Kidney Disease Activities

Allowable and not allowable costs of various specific categories
of kidney.disease activities are outlineclbelow. Kidney disease
pra~rems are. expected to be fully operational independently from
RH?S support after the ~hird year of grant suppor~. (See Subchapter
X-2 for further requirements.)

a.

b.

c.

d.

e.

f.

;...

Dialysis and Transplantation Facilities for Chil.dren’--
St.art-upcosts are allowable for pediatric end-stage renal
activitj.esin selected areas of need.

Education -- Training and continuing education of physicians
posz$r::duaterrnal :V.IT-C(TS,.<:fidotlicr allied healCh ;~rofessioi:~ls
to improve care for patients with end-stage renal disease is +
allowable% subject to the requirements and limitations of RMPS
policies relating to educational and training activities. (See
“Basic Education (Training),” gnd “Training costs,” this Sub-
chapter. AISO see “Public Education,” below, in thi~”section.)

Home Dialysis Training-- Allowable where there is a demonstrated
need.Home dialysis traininS programs must be affiliated with a
transplantationprogram and -provideor have access to acute
dizlysis backup.

Low-overhead Limited-care Dialysis-- Allowable for the develop-
ment of home dialysis training programs w!~erethere is a demon-

strated need. Such programs :-USEbe affiliated with a prircary
care program s.nd have access to -acute medical resources.

(l~g=n?rccure~s.ntACt~vit~es-- Allowsble fQr start-up of a R?gion’;
organ procurement activities.

-.

Organ Procurement and Communication Activities -- Allowable.
Such activities must provide optimal use of harvested organs
through sharing among many transplant centers serving several
areas. ‘fhese activities should, like other kidney disease
activities, become self-sufficient over’ti.me as IWPS funding
is reduced and eventually withdrawn. It is, however, more
difficult for these activities to be financed by third-party
carriers, ed t$e costs ‘ofrwvz;?.~~the organ- procurement nat-
work r.~v5? ::::d to t~. :“!‘..-;::’:.’1,-0:?-:--!3ev:$v?..:::.-.’.:-:’”.

:~..... .- . ,..,.-‘L.(Ui.>r.ii.<d5L.p>i,:L::ur
,appropriate pubic education activities which are clearly related
tO specific output of the end- stage renal”programo

/ .

7



. .

O
/!/..6~ra.i.nin~ Costs— ,..-—..——..

}il.lowable.Grant funds may be used for the payment of stipends
and other benefits related to training in connection with Rl!P
activities. Maximum allowances are set forth in the following
schedule:...

~,—

Conferences an? Seminars~ l;one none

none none

lessColleLe level but
than Eachelor’s Degree( $2,400 $600

post
., less

3achel.orts, but
than z Doctcri?te

yes : yes

yes .yf?s

none none

. —.— ..-—.

,?.
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0

A.

B.

tkt%od of B:&tiation.— .— ....—

Provisional ant Final Rates

,
3
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l&XtTMHIW IXDII?ECT COST RATES l.WR AFFIT,T}LTES— --- .——.—

A.

,“

1.

2.

a.

b.

, “4”””

.
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6.
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4.

5.

6.

,
. VII-.4

4-2

L!heregrant related inco::eis cxpcctcd to tc generated during a
budget period, a prospective plan for the clispositionof such income
in connection with RMP must be submitted as early as possible, based
on estimates of sources and amounts of func?s.Grant related income
be spent within the bud~ct period in which it is earned.



o

4-3

*

4“4

(%ant related income can be user4 (where permission i.srequested and
grant:wlby IU@s) for purpcmea CLICkl as”thc following: (1) to assist
j.np!lasir)~-incowmunity support for ::ctivit~e.sinitj.ntedby an
Ml?, (2) to expand succesrifulopera~iomtl or program staff activities,
(3) to initiate additional activities within the scope of the program
in ~~co~d?;i?cc with s~b”(htipt~r v~~-~, bekw, and (~) tO COllt~llUti

kidney dialysis and transplant activities. Grant related income
may be used only for allowable costs. (See VII-2)

MPS grsntees and affiliates from time to tifiledervive income from
patented or copyrighted materials--usually film, videotapes, or
publications. Special policies apply to the disposition of such
income.

Any proceeds from the sale of patented or copywritcd materials
devel.ap~dwith grant funds must be ciedited to the,grant accmmt
and to the total m.o;IntOf di.:cc%c?$ts of the‘l.etlirr:cJdto ~~.~~~<$~1,~
grant expended fOr dcvelopmnt of f-~~~R:aceyials, RN?S caanot waive .
repaymrit of the proceeds.of grant developed~ patcnted~ or copywriter
materials (as i.tcan in the case of other Ere.ntrelated inccme.) (See
4-2, above) Earnings accruing to the gr~ntee or affiliate from

patented or copywrit.ed materials in excess of the applicable amount
of direct costs are r~atgrailtrelated.

In the”case of a single purpose activity,the sole purnose of which
is to produce the pztented or copywritcd materials in qucst~on, th~

—+ ....

amount expended to develop the mterial is the total.direct ccst
of the activity. ‘lhisis the cost that will be used to determine the
maximum repzye.nt in such cases.

k’herethe development of patented or cop:writed materials is ~-~~fi~?~t~
to a grant awarded primarily for other purposes, the direct coccs of
developing the itcm in question should be ba~cd upon the time, effort
and waeerials directly attributable, and a reasonable esti-.ateof
any other costs. ‘lhem2xirmn amount of repayment in such cases will
be negotiated on an individual basis. 4.<--

REPORTS, FSCORDS t.NDACCUJNTABILITY

The grantee is expected ~o maintain or require affiliates to
maintain adequate records to support the computation of net RMP
grant related income.

The grantee is accountable to RM.PSfor itself and all aff’ili.atcs
for the Federal sbere of any grant related income.” ?h(:F~de:-Pl
.:.._- .- -. ........ . :,”...<. .. . ,,4...:-... .. ... t:.”;:.:: “’:’
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VII-5 CONTRACTING BY GRANTEES
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e

13.

.

.Ev.zli?:’r.i.cmof “fiids..————,—---

.s.

b.

c.

d.

e.

f.

~’

2.

of the scope of work
technical approach
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e

o

b.

,

Rczchir?gzgreer.cntwith a pro~osed ccmtractor on
t~~ technical require:;vz;:ts--wl~ichis included
in the v-n-ksccne (if there is a true chan~e j.nthe

“-—’11 offerors must be given an opportunityrequircw.:nts,



@

o

the

1.

me

During the administration of a contract, different ty~es
of r:<a~ifie~tioasmay be ne.ces~zr?’..tO i~cor?orat.c ‘ew

requirczx?nt~ or to handle contingencies which may develop

after contract placemnt. ‘theproject officer must be
Carcfl?l.in distir?g,uishin~13cwem a modification and a

‘.!;-.... . . ,. ....” 2..’.i. -... ~-.,.,. ....-..-’‘----. ...

.

a. in determining the necessity for the property to be provided.
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CHAPTER VII

VII-6 PAYMENT SYSTEIJS
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6-1

..,

6-2

II ITRODI.ICTI0::
8

In an effort to minimize the impact of bJith&awals on

the public debt level and the creation of additional

related financing costs, the U.S. 7keasury has issued

regulations governing the flow of Fedekal cash to

recipient orgznizaticns. ‘l?heseregulations provide

that the amount. of cash in the hands of recipient

organizaticms sfi.oul-dnot at any OJ’1~time ~xc~+o~one
months fu~~dirlgrequi.run~ent for SUppo~t of ~e~e~al
activities. Grant pay]nents are usu&l.ly authorized

by either (1) letter of credit, or (~) a monthly
.

cash request jyoced~xe.

The Office of Financial Management, NH], acts as the
centralized payment point for authorizing payment for
support of l?MPSgrant activities.

A “Letter of Credit” is a document which can authorize

a grantee for an RN.P to submit paynenti vouchers through

its local co.nme~cial back to <aFetieral F.eserve Bar;k or

b~afiCh for depOSit Of C55>~ On ark “?~s neede~’t basis ‘n

a grantee’s laan.k.aCC!GUIlt. ‘lil~letter of credit is a

commitment, certified to by a.:2official of I!H!3W,which
specifies a dollzr anount available to a .de~iqi~~ted
grantee.

The Letter of Credit can only be used when a grantee
neets the following cri:cria:

1.

2.

3.

4.

.

ke&ral znd grantee b~=ine~s ralatio~;~hi?
will exceed one year. ,.-

,..,-

The suppcrted program is not a loan or
construction project.

Reimbursen.ent of actual costs is not a

program requirement.

2.
.

.



.-
,.

until actual disbursements are anticipated. l)isburse-

ments arid related CGJ~h requcstsl or dra= c:~nbe ma~’~

clurincjperiods subsequent to the close of budget period

or the Federal fiscal.year as long as the encumbrances,
~bli<~atjon~ror ~,ccl:UCXIexl~enclitureswere i.ncu.rredin.
zcco”r~aw;z wiLh t~lebanns of tk.egrznt awrd. In ShOZt,

the grantee will not lost?funds if actual payments from
~rallt fLlr:@Lsare ?~ad(~after tf~a”C1OSC Of the b~d.get

period or Federal fiscal.year.

A<d.itioaal infonzation and/or form necezssry to effect
payr.entr=y be obtained by contacting the:

National institutes of Health

Office of Financial Management
Grant Accounting & Financial Reports Branch
~e5twood Bui~difig, Room 550

Bethesda, Maryland 20014 .

.

.

---
.,

. ,---
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VII-7 GOVEM{lllG PRIl~CIPLES AND LXQUIRWXE!J(l:S:

DISCRWICNARY R.Mi>FUNDING AND REDUDGETIIJG AUTHORITY*

7-1 F.P?ROVAL X:D l?U!lDI1’JGAUTHOKITY—— ——.

An Pal@,at its discretion, may fund any eligibSe

operational or program staff activity (inc].uding new

acti~,itieS) o>: ~e]>udget funds ~?ithii”itl~~ total direct

costs awarded su~ject &o the”principle”s and require-

ments set forth below.
x,

7-2 PRINclP~Es.—

‘J?hef9110’+?ii-:~principles shall be generally applicable

in all situations:

.’
1..

t

B.

.

Consonance Witll”Federal Requirements.—



.

4)

D.

o

32.

F.

staff activity roust have current RX apIJroval in

accordance with the policies or normal aclmi.nistxa-

tive pxoccihme.s of the MI?.

Activities Jointly !i’Undedby Tw()c~r[fore ~@f~S——.——...— ..—..—

“Any activity which involves, mticipates, m ~eqUireS
funcling by more than one RMP during the total s~ticipatec! “.-.-
RMPS suuport n~riod requires priok. NIPS ap~>rova].for— —+.—---..-7-—
such funding (but not for the technical designs or
details of the activity).

Obligations of Funds Derived From Grant Related Inc:ome—. — ——.———-——

No grant related ‘incomemay be expendeclwithout prior

RMPS approval.

Resolution of Questions “Reqarding Discretionary Funding
=thority

When there are any substantive questions or doubts as
to the scope and applicability’ of the discretionary
~.~nfi.irig~,ndL zck”ed.gcting?.~thc~riti.ylLhc qr:int{:eCY: ::ie

Coordinator cn its behalf shall communicate with P~RS

for advice arid guidance.

7-3. PU3QUIREPENTS

A.

.

Rp.iPsAqxoved fcr a Tric?nnial Period~-., .—-......—.-.—

1.

2.

3.

4.

P-Iterations a~ti renovations in excess of $25,000

total Federal ilLT-lZ--..t costs per activity, or 2Ey
,-qc-::-c?~~s~,~f ~l~,GJIJp,~ .new co3stzcck5zn .

Research “or otpier activities involving the use of

human subjects. (~rcqramakic =PPUOYJ51 ky F~<X

is requi~ed in adclition to approval by NIH of an

institutional plan for safeguarding the rights
and welfz.reof human subjects. “See Sfichapter VI-1,1-3, A).

FP.10rel~t.edfeasibility studies.

End-stage treatment of kidney disease (e.g.,
dialysis, transplantation and supportive
faciliti~s and services). See Subchapter X-2, 2-6.

●
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‘5. ”Other spc~i.alized activities as identified by
Hsl$lHA/RNPs.

*

B. p~gpsnot yet Approved for a Triennial Periocl

;l%lPsnot yet ap~~roved for a triennial period must

obtain prior approval frc>m the Director, RMPS for:
e..

1. Any activity enumerated above except that any

alterations and renovations and new cons~ructlon
regardless of costs must be sUbmitted.

2. Any new operational activity Dot generally covered

by its program as approved by the Council.

NOT3T’ICATIONS

RI~PSshould be notified immediately whenever an activity
is initiated which has not been funded previously. The

following documents should be submitted:

1. The budget for the nev7activity on ~:”:~s34-1) ~~7e 16”

2. Revised buclgets for any activity from which funds have
been withdrawn, again on RMPS 34-1, Page 16.

3. A brief description of the activity on the.applicable
form, I+lPS34-1, Pages 6, 9, 11, 12, or 15 as
appropriate.

4. The appropriate descriptor sheet.

In all cases normal procedures for notifying FJ!PSof
Rebudgeting procedures are
for m~U?S34-1, Page 16.

rebudgets should be followed.
described in the instructions

.

3

●



o

,.

*,

. .

,.

,., ..-

-.

.

#



I

m .

9 , 8-1

8-2

h%ere reqwsted, a Developmental Cwvponent to providt? ad~itional

flexibility in the use of ReGional Kedical Program fu~ds may be
awarded to Regionc:l }ledical l]l-ograms on the basis of r;;aturity,

aclequacy of “program, and administrative competence.

A Develo~>mental’Conlpollel~tis that Pa;t-of an award to a Regional
Medical. l’rogram for WiliCli the RC~iOil is required to clelincate in

advance only its general.program objectives and priorities for !

expenditure of the funds. In awarding a Developmental Component,
the National Advisory Council delegates to the Regional Advisory
Group authority to fund specific activities without prior approval.

The Developmental Component provides the Regional Adl’isoryCroup
with an opportunity to support relevant activities w?thouc delay.
Among other things, funclsprovided through a Developmental Component “
enable a Regional Medical-Pro~ram to devote attention to.unforeseen
problems, to take advantage of new opportunities as they arise, arid
to participate in appropriate activities supported through Federal
and other grants as awarded.

~J,jo~::,~.Q;DNRAI’IIYX— .—

The Develop~ental Component may not exceed 10Z of the annual direct
cost funding level, excluding carryo!’erlZuring the year in which
the application is submitted or 10Z of the current year’s direet
costs, whichuer is lower. In the first c;i~e, if ~he applicanc is

in its 03 year, and is ‘r~questirLg fuzis for its 04 year, then the
direct costs for the 03 year are the basis for computing the maximum
al~ount~f thL~ i}eve~!op~~e~i~aj.~oG~?@~-~~i~~. If ck~ appzoved direct ccsts

for the OL year were 1sss t?lanthose fc]rthe 03 year, then the
Developr,entalConponent would be based on a percenta~e of the 04
year award.

A Developmental Cofiponencrenains in effect for the duraticn of :~ie
triennuumfor which it was appro~{ed. The “a!nountfor artygiven year
is deterw.inzdby appiyin:~;the approved percentage to the appropriate
direct cost figure as explained abo~’e. Fluctuations in the amount
of the DeveloprientalCoqonmt resulting from annual variations in
approved direct costs do “notrequire Councii action or special staff
apprmral.

,

.
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Where no additional funds have been awartledfor an approved Develop-—.
mental Component, the Regional IledicalProgram may rearran~e its
buc~getto include a Developmental Component up to the maximum per-
mitted amount (i.e., take money previously budgeted for specific
activities and rebuclgetinto the I_level.opmentalComponent)..,

There will be no carryover of unexpended Developmental Component
funds from one ye~r to the next.

~PLICATION . .

No Developmental.Component will be approved unless it is specifically’
requested by a ReSional Xedical Program, approved by the RegiorLal
Advisory Group, and forml.ly reco:wncndedfor func!i.naby the }Jational
Advisory Council. A ReEional Medical.J’rograrnmay apply for a Develop-
mental Component in any year of a triennurnon its anniversary date
for a period not exceeding the remainder of the triennurn. For example,
if an PJ1l’applies for a Developmental Component in its “triennial”

application-and the Developmental.Component is not approved, it may
*’ ;&ly again in the following year, or the year after that, etc.s but

or71Y on its annilTcrs2rv ~ete. All requests for appro~yal of s zew...—.. .—..——-—.——. —-....—--.-——
Deveiopi~.2ncaiCOiil~OIltiIiC ‘..~he:h~r i-n:1‘“-LZiCI”L:~.iCk2.’fupJ’,.LCTi2”iJ2 c; ‘“’-: ‘-”””G.. . &.. c,

a “contj.nua~ion”year will.be referred to the National Advisory Councj.1
for consideration.

Where a Regional Medical Program has requested or been approved for
less than the maximum allowable percentage foz a Developmental.Con-
pOil.~Ilt, it may request an increase on its znnive.rsarydaze in a~.y
year. A reqtiestto increase a Developmental Component over the

previously approved level, likewise must be considered by the Cou~cil.

The following items should be covered in a request for a Develepmentai
Component in an application:

1.

2.

3.

l%e general objectives and priorities for which Developmental

Component monies will be used.

Any specific uses of Developmental Component funds which
appear extreme].yI.ikeVyor possible at the time of application,

Mechanisms for developing or taking advantage of opportunities
to use Develop~ental Component funds far the stated objectives
(i.e., relationships with other organizations, communication
channels, etc.).

,
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4. Plans for evaluating the effectiveness of activities

funded under the l)cvel.opmen~al Couponent.

5. procedures for allocatin~ and monitoring Developmental
Component funds. (See next sectioxi.)

MX41NISTRATII’F:PROCEDURES

Each Regional-Medical Program requesting or appt,ovedfor a Develop-
mental Component nwst establish written administrative procedures
for allocation, use and rionitorins of 13eveiopmcntalCc]mpoacntfunds.

These procedures must be formally reviewed and approveclby tlw

Regional b.dvisoryGroup. & a mi.nimun such procedures should COVQr

1.

2*

3.

Authorization for funding - In osder to fa.cilicateexpedi- .

tious use of Developmental Compoilentfurds, procedures for
funding should be kept as .si.mpleas possible. The procedures
should explain how Developmental Component funds are formally
obl.i.gatcdfor specific activities by a Re@.onal Medical
Program. (Examples: ‘lAvar~sshall be made in writing, state
.T. a~.:>’urlkcnd i’ura:ti:!:”~of ~’.:~:d:j

.,..(Jcl...l,::,:d:d;::1<.:: s:.::.~:~~:’;?!2”.eL..e
Coerclinzcorand ChZi~~itZL of the R@onal Aii’iSOYy GKoup;ll or

‘~hllavards must be specifically zpproved by the Re&ional
Advisory Group;” or “ts.:ardsund+er$X,2CU may be approv~d by

the Coordinator.”)

;.:o:.~:,~y”irL$jof :;;;~c~fic. ~.c~j”..~:i~$- :fo:!~tol-lr::~,r.roc,e~,~r.s.:

should pro\7idz tor the aSSIgnz..+--.cJntof staff to be responsib~.e

for following progr~ss and actil’ities~uIuied under a ikvelop-

xriencalCOfi’:~OIieP.t.Such procedures should also provide for

periodic financ2al and progress reporus to core (quarterly
~~ ~aast) and the revicv of such reports by +proprj-ate

staff and advisory bodies.
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8-5

8-6

8-7

A COPY Of the full text Of a.Region~.l Medical proEraCll~ PrOce~ure~

for administering a Developmental Component shall be filed with the
Regional Med.ica].Programs Service as part of the initial request for

a D.eve.lopm,entalComponent. Unless chmges ark made, such ra~ateria~

“011~~I:ecdsto be submitted once. Subsequenceapplications can make
reference to the material on file.

INDIRECT COST’SFOR THE IHWELOPMWI’AT.COMPONENT

No additional funds will.be awarded to cover incli.rectccwts generated

thro@ the Developmental Component. Indirect cost-sassociated ~~ith
impl.em,entation of activities funded under a Da.velopm.ental Ccqonent,

however, arc all.owab].e czd can be psi.d in accorc?ance with existing

negotiated rates with DGAP or with or by the grantee institution.
The total amount of direct plus indirect costs ”for such activities,
however, may not exceed the amount awarded for the Developmmtal

Component.

-MLATIONSHIP }3E’lWEENTHE DEVE~OPMENTAT.COI,TPOIWOW,CORE AM3 OWMTIO;L$L
PROJECTS.———

Ordinarily a given activity’ should no~ be funded un<er a Iku.wlo?=ntai.

Component for more than 24 months. Within tl~atperiod of ti.~i~ such

activities s?louldeither (a) be cow.pleted;(b) becorcea re~;uiarpart
of core activities; (c) become a.nopera-tional.project; or (d) be spun
off and supported through other sources of financing. Khere activities

initially funded under a Developmental.Component are transferred to

core or operational status, they will no longer be charged a~ainst

the I@veJ.opmental Compcnent, thus incre~sing the’unobl<.gzt.ed~alznce
for the Developmental Component lfni-chmy t}!enbe used for ne~ purpcsc~.
It is. therefore, to the advantag~. of an FWP to Cum over ~;a-7aloDc-:5nt2J-

Component
initially
status is

~~p~T{TS

money quickly. The decision on wilenor whether an act~.vit}’
Connonent has achieved operationalfunded under a Developmen~.a~ .

the responsibility of the Regional.Advisory Group.

As discrete activities zre funded under the De17elopmentalCoEponent,
such activities must ~e rep,prteciimmediately to the Regional Xzdic.al
Programs Service by subitittinga description of the activity on Form 11,
12 or 15, as appropriatfi,ai~da COPY Of Fo~m 16, Financial Data Rccord~
for each. Form 1.6should be completed to show the proposed budget for
the activity. Tormss11, 1.2and 15 s~lould&L~sObe used for raporti.n~
profircsson funded Developmental Component activities in the annual

application submission. Such activities should be identified 5n the

“Project Title” or text as being funded in whole or in part throu~h

the Developmental Conponent.

4“
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3.

4.

.

sketch of the Project.——————————— —

An as-built drawing or singl.e-lin(: drak:ing showing

the exi.st.ing space and ttie remodel.ing to he

acccxflplisht?d.

Prg raxi c)f Requirements————

a. l’heprogran of requirer:ents st~$.~,e::t.j~efur.ction,

space and total cost of the propose.d remodeled

spate. It is the spplica~t’s functional planning

guide for his architect and should be prepared
wit]: co]l~ul~.zi~jcm from representa~iVt:s Of the

. . .
var~ou~ par~~Cj_pal’lt,sin tl-,eproject, tA? aa:F.lnls-

trakiorl ad mar,a~t.ti.
,

“~-~:antof the I:acili’cy In ‘l’:h~-cn

the space is loca$ed, and architectural-engineeri:lg

advisors. The program. of Rec~uirem.ents should be

written wi.t”nthe follo~!in~sPecificf topical

headings to facilitate review:

1.

2.

3.

4.

5.

6-.

‘-(1)
(2)

(3)

,“.

Access for physically hantiicapped

Provision for requi.rer’.entsof the
Natioi-,alPubl~Lc

Historical site

.

sdzty Co?.e

clearimce



. .

. .

~uh,nj.ssiorlof ~mchttectural and IMcjj.neel-i.nq_——-——— —5.
Dcxuic?I)ts——

The
the

1.

. .

c.

D.

,

2.

3.

4.

submiss iorlswill. incl.udcone COPJ of each of
follov7ing documents:

The final cost estizate. . ..

Co”ded ardhi”tectura].floor plans showing the

final arrangement Of sPa~e comlnitted‘o ‘J’l~’s .

clearances.

Related Reat?ircments+.—— >

1.

2.

Bidding Reouireme]~ts

If the ~ltera~ions ~I:d r~nova~j,ons are ~0 be

accOm.pli.Shed b}7 the cimtract met:?od.r
the aVTard

should be made On the };asis of cu~.pstitive kidding.

See the Z’ECA I?eqional Qffice Representative for

proced~res to be follq.w.d.

Force l’Acc:ount—-.—

‘~rorce account” is used to describe the situatic~n

~?henthe cjrc.nteel’.lz:>zq?s~,~,econS~ructiOn prOjeCt

rather than hiring a contractor. To”rceaccoufits

are not recommended for IUW projects. ,However, some

projects, Uscalll’those under SIO,OCO, may be acceptable

for “fozce acCOUFAt’tr.?.r.zcjerlent.Cofisglt wikln the F’ECA

F.eqion?:kOffice stz~f beiore using force accounts.

Eligible COStS
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2..

3.

structural changes illor extension to the utility

~’l~+:~~sar:d re.fu]bi.shi]lgox refinishincj of the

bui.TLding surfacx?s.

E. Ineliq~.bleCosts

.

0.. -

Alteration and Renovation Costs (as opposed to costs

of new construction) which are not allowable are:

1.

2.

3.

4.

:,4.

$.

7.

8.

9.

10.

q.

12.

23.

14.

.<.
LA.

16.

~~oving CoS.tS (except that new equipment maY be F.O.B.

site) .

Landscaping

Libraries, except for small reference rooms
within or adjacent to RMP space

Dining facilities

~.:r+j.sn~~r,dfac,~lty l.olu:lges

Cafeterias ,“

Lecture rooms (coniercmce rooms may be included if

need can be docunenteciy . .

Site or building acquisition cos”ts

Donated material oi’ services

Lecal fees, court costs, c}rcosts for related SErviccs

Fl~~2-raising COStS

Ir.tereston bon~s or zny other form of indebtehess

~>;~c~~::of Stqqy.iei or EOVL?ble C~:li:>WJlt

Fees for architectural c.rother wofessional services
on desiqns which V;ere abzndoned .

Any charge in excess of the net cost for materials,
eguipme~~t or services when a grantee receives, or

is enti?leci to a refund

..



0

1.4

.

17.

1.8.

19.

Any cost of Cw?monies

Afiy pc”rtion of those institutional costs whicl-,

are normally considered to be indirect costs.

Kowever, ~:~:”ena:~ChitCCtLlral &Ild engineering

professional design services are performed by

the full-time staff of the applirant, they may

constitute an allowable cost. ln such inst~nces,

thx? instit.tition must keep records to support
Ynese cl:arcjes.

F. Eliqible Activities .

In order to be classed a.s al.texation ox renovation as

opposed to new construction, a project must meet the

followinq requirements:

2. The building as altered or reno’Jated must be
J use an.i the activitiessuitable for the prcJposcL

to he a.cconr.oc?ztcclkk:creia.

3. The building must be a completed structuzx?. (i.e.,

It must be enc].osed and under roof, and include all

basic pcwerr pl.umhi.ng and ventill.sting outlets$)

Ml FZOFGSZIS for new construction m:.ist~e specifically
r~.?ie.,.:eclby the National. Advisory Co:~r:cil. :;0 pro:>os?.1

lEVOl~J2ri~ EGW cor,structicn sk,ou.1:1be s~iwwitted without

first cliscussing the proposal with the appropriate RM?S
(operations Eiranch staff.

For=l zpplicaticxs for new construction should be

subz.i.t’ce~or: the Standardii:ed application fom

(Ezr 537) - “Ap}>lication for Federal Assistance for

Construction of Eealth ancl Educational Facilities”

which is delineated in HEW Grants Administration

Kamalt Chanter 4-M.

.
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.n. ApDroval Process—..—

No fundc;will be awarded for ncw construction unless

re~O;i~ne:;d<edby t~.c}Jationa].Advisory Council.. Subse-

quent to approval by the Yat.j.cnalA2T;is3ry Cw.mcil

-f~~]:pJ.l:?sas to the availability of f-dncls for the

constmcticm ~rc)ject, a cl~taild application for new

construction should be %dxnitted by an ap]?licant on,--.
IIEW F’orrJ537 to the ,.-1 Prccjram Dj.rectorR.!PS R.egicli=.-

who ~ij.1.lestablish liaison between the applicant and

the E’aci.lities lMgim?&ring COIKtrUCtiOn AgencY ,
Representative in the H-WI F.egional office (SQe C~aPtE:r ).

The F@gionaj. Office IW.pxesc!ntati.veof the Facj.litics

Enqirizeririq Con58tr5ctios .?qs:;q’in cocy~rati~m with

Regional and Ece.dquartexsP2?PSstaff, will review
the HEN Form 537 to ascertain the extent of conlpliance
with the architectural and engineering standards

applicable to the specific facility.

A.

●

furrij-sh the followix? upOn zequzst:

2. Total receipts

b. Total disburser,e!?ts

.
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c. Balance. in the account

d. Cost data zs prescribed in the cost estimate
outli~.e.

130nclingRecmirernents.—

The cppli.czmt skmuld require that ’the successful
bidder for

al’im-titicm

1.

2.

3.

4.

5.

t-hepxogosed construction (inclusive of
and renovati.orl)project furnish evidence

perfoymanc~ bond in the mount of 100 percent

bid price has been secured. No contractor
r~quirw? to purchase bonds from a sPecified

1.

2.

3.

physica~ly handicapped.

any thzt are to be

e~countered or created by the completed space.

Xoise zbatement control.
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D.

E.

F.

G.

~ifar)d~~~ryLabor Standa. Kc?S
——. —-—.

All construction contracts financed kfithFecleral

grant-in-zid funds under Tit].e IX, Public!iiealth

Service Act, (P.M?S),as amended, must conform with
the Copeland Act (Mti-Kickback), the Equal Eruplo:,’ment
Opportunity Executive Orders, the Davis-13acon Act,

the Contract Work Hours Standards Actt and the Civil

Rights Act of 1964. ir~ntee institutions are
responsi]j].e for insuring that grant-supported

construction contracts are carriecl out in do~formance

with these ACtS and orde~sf. and for insuring that

monthly or final payrolls cmerjm~ the period in

question fiavebeen received. Failure to comp?.ywith

these Acts and Orders may lead to the withholding or
withdrawal of Public Health Service grant funds.

change Orders

RMPS participation in change orders is limited to 2%
of the cost of the construction contract, subject

~’;l?S?.cnro~.-?.l,,to yrior .. :.o j.:,sllrethat tt,c r.2+;i0rJal.
lir.i.tztiofiof $5 million per fisczi ysar is not

exceeded.

Payment for Construction
?

Payments are made on the basis of comple’=~dcofis~~uct~on”

The reports of constmction progress a~e s~lbmiited tO

RMPS periodically for review znd approval.
pa~~,ents are

authorized by I?2tiiSbase6 on the percentage of the
cofistruction work conplcted. Five percent of the grants

is withheld until a final inspection has keen cortpleted

by a RIPS representative.

sta~daz~s of Construction aridEc’GiyT?.e3:t——

Facilities or portions thereof constructe~ with FU<PS

assistance must comp].y with the applicable stancia~ds

of constrsctlon and equipment prescribed m Depa.U..+-elntal

P.egulatioris with respect to the type of fzcility being

constructed. For example, “a hospital would comply with

standzr~.s promulgated for tF,e.Ifili-lhuton program. A

research +aboratory would cmpl.y with st.andar@ prescribed

for the 1:1:{Health Research Facilities Construction
program, etc.
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IX-J.

IX-2

.

IX CIVIL RIG\lT.S

TITLE VI

Section 601 of Title V1 of the Civil Rights Act of 1.964,
42 U.S.C. 2000d, provides that no person in the United

States shall, on the grounds of race, color, or national
origin, be excluded from paxtic;ipation in, be denied
the benefits of, or be subjected to”discrimination under

any program or”activj.ty receiving Federal financial
asslstancx?. Regulations implementing the statute have

been issued as Part 80 of Title 45, Code of Fecleral
Regulations.

It is the responsibility of each grantee to insure that
its own policies and those of each affiliated agency

(institution) which receives funds OK participates in
the Regional Medical Program is in compliance with
Section 601 of Title VI of the Civil Rights Act of 1964.

E~~ccT1\~ 017.DSp.S.-.--..’..-—...— .-._...

In addition, eZCh grantee anc~eac~ affiliated aqency

(institution) sha%lcornply with the requi~emsnts of
Executive Order 11246, 30 F.R. 1231~, as amnded and
superseded by Executive Ordey 113~5 and I14T8,
respective lyl

,.
ar.dthe apj?licebl~ rLil.CSJ~eg’Jia~30~2s/

and procedures as prescribed by tileSecretary of Iabor.

Executive Order 11246, prohibits empl.oymientdiscrir,ination

by Government contractors
or Fed,?ra~3-}7_-~~~is+~~dconstruc-

tion contractors, and requires th.e.xto take affirmative

action to remedy the effects of past discrimination.

Executive Ozder 11375 prchibits discriw~nation base5 on
sex by Federal Goverr?inent.contractors, ami s’~con’cxa;cors

..

and nonfederally-assistedconstruction projects.

Executive Order 11478 is the m,cmtrecent Presidential
directive dealing with this subject. This Order, which
supersedes and strengthens previous Presidential Cxders,
reaffirms governmental policy both to assure equal
opportunity in Federal emplo~ymentto all persons regardless.
of rzce, colox, xeligion, sex, or national origin and

“to promote the full realization of equal ercployment
opportunity through a continuing affirmative progr~m in
each executive department and agency.”

.
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l-l J3ACI<GROUND—.—-

Se Ctj. OrI 91.0 was added to the o.ricjinal. RI.IPIeglslat.l.on,
.

P.L. .93-239,when tl]t?Act was e.xtencledal:darie]~dcdin

1968. At that time, the authority was limited to gxants
for ‘:servicesneetledby, or of .substant.eialusc to, any

two or moKe Regional Medical Programs.” When tlie Act

was again ax!ended and extended in 1970 by P.L. 91-535,

Section 910 was extensive].y modified. As amend.cd,

it provicles authority to contract specificalJ-y under
Tit-e ~~’ (t}le~fl;PJ,egislati.fJn) , and permits SIJ}D~OrtOf

k“ar.iouss~,ecific types of e.ctivi.ti.csand Specml. pl-c)jects

by Regional Medical ProQrams and othe~ organizations.

Public Law 91-515 expanded Regional,Medical Programs in
certain areas whi].eat the same time retaining the major

2. supporting tzzining activities for specific types of
r~ec’u~rcdto r.eetr.atlc,r.zlneeds, pert,..l..lpersonnel . . kz~e as

an adjunct to training carried on by individual
Regional Medical PrOgramS,

.
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3.

d.

5.

Fzcilitz.ti.>qsh~rt-”tc!?:ndevelo~=nta.]. \.7or}{ of

notentia~ benefit ,t.oall I@gior.al Meclscal.Progranls

providixg j.~terrcgionalsuppc)rtof such activities

~~ ~G!YzsJEi.cztio;’lsrlecv;o%....}-s tiatacollection systems

and trai~ing and evaluation efforts;

tion m.echani.sms.

A.

E.

,

purp_ses——
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c.

D.”

Grants may be awarded to Regional IW3~Lcd Prcxjram.s
or to 0tlhi3X orq~.riizaticnsor institutions. Grants,

——
hotievezl nay he awarded o;1117to public or nonprofit

groups, ancl“only when recommended by the Natio~]al

Advisory Council,

Categorical. ‘Ew,nha.sis.— _&— —

Section 910(a) (1) which prc>vides for programs, services

and activities of substantial use to two or more I@tional “
Medical Programs is not limited to these diseases and could

be used, for example, to support trainirig of staff
specialists needed by Regional l.ledicalPrograms, themselves,

or for develcpver,t OK i.r~’lProvementof data sYsteI~sr
c.c.::.-.:~~;icztorlrlr.c.twor}:s, ‘1”5C.

Li%e’fise, rese=ch, studi~~ and invest.iqat.ions relating -

to r.tiliZat.iCIiof manpower in the clelivcry of health

services unde”r Secticn gltl(c) are not limited to the—.
categozi.cal dis28ses.

While Section ~lO(a)!~) ;,hich provic].es for the conduct

of cooperative clinical fic!ld trials does not contain
a refe~ence ‘LO the catcg.ozical dise~ses, both swxlte
~nfi”~;zz.szreyorts OYI the F:.:PLeqis~ation clear~Y

. . .
ir.~icz’ce

.
that seen zc~lvltl.es are to Le XelLT.e$ to

such. Ziseas$.s.

‘Erziriir.~L2r,derSecticn gl~(a) (Aj rust he ft:;p&?5c?llv——.

relateti’ to tl-Jecovered cl~Lscases.

A ZeqLczzl :<eiiiczll?rograrnGoes not hzve to submit a
specizl srxt~ic~tion to carry out activities authorizede-—.

c.l~, ~aor dO SIJ.Chactivitiesby Section . have to be identified

sFecially in the PJ!P application submitted in the regular

revisl: cycle.

Ko s~ecial ~p~rsvzls by R.UPS a.r”erequired. for those tYPeS
of activities a~~=horized by Section 910 except where prior

ayproval !.:culdhL? requirei bYr Subchapter VI1-7. Special

~<i-.~--i.i~~. j~ (;:s1:.Q.Uto ~l:!>cl::l:-t:x~:11-7, 7-2, I)which is
.-, ,. ,------...... .,,.:. ..-:..-...1-T..,.,..,.-,.,,;-..,,7

., .. .....-r,..,-..-,--.,.,-.

. :, .. .,;... . . ..”:. ---------’./,- ,,

.shoula contact t.~eappropriate Operations Branch of RM?S.

3
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include:

1.. “activities carried out

2. activities carried c)u.t
funds with one or more

3. activities carried out

by program staff

r..-.
through subcontracts or pooled
other ‘typesof Organizations

by affiliates.

A.

B.

c.

,

Elig~bility

Any public cr nonprofit private agency or institution
or combination thereof! is eligible to apply for a
special project grant under Section 910. Any group

Consultation—.—-—

Follow the instructions for the form, but omit job

descriptions and biographical sketches. I=eded, these

will be requested.

●

.
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D.

.

Do not solicit Or””ir!cl.ude in the
ar,~].j.~(at-ionTnerfur]ctorv

_—-.__ .....--— —-—————— .J..l-.-.--’....—&—————— ..-.

let.te:csof endorsr:mcnt. PI.edge:;c)f financial. or staff
———--————————— .,.——
suppozt for the project should be attached .if available,

aS WCeI.l2.s =an~y.sub~~ta]]~lvc ~OmlT1.~i-,....‘-~ received from

P.egional lledical Programs or Co,~.prehensiveHealth

Planning Acjencies. It is considered desirable that

Special.l?rc~jectproposals under %ct.ion 910 be submitted

to several FdlPsfor cement prior to submission to the
Federal government. My”views with respect to the usefu3.-.
ness of the project to RMPs will assist ?JWS in reviewing
applications. CHP review and cowment is

for special. project grants under S’ection

In completing the application, enter the
~lle JIprogran” block in the.top left hand

of HSM-550-1:

not required
91O.*

following in
column on Page

SERVICEREGIONAL lIEDICAL Pl?OGP&AMS
Special Project Grant A]?plication

.Section 910

Send 25 cc~~iesof the completed a.pplicatio]lto Regional.
14edical Progr@ms Service, HSHHA, Parklawn Buildlng,
5600 Pishers Lane, Rockville, Maryland, 20852:

1

Special project grants under Section 910 shall be approved

only after staff review, review by the Regior:al~f~edical

Prograv.s Review CmTLmittee an< af~irmative rsccxamzn~ation
by the I?ztiofialAdvisoxy Coul]cil on P.egi.onalN!e.dical.

Programs. The amount awarded shall.be within the amount

recommended by the Council. The Committee and Council

m-eeton a regular sche.du.lethree times a year. Xhere

riecesszry, the Review Comrittee my be 2sslsteG
- L>y

appropriate consultants, “ “
. .

ana Site VISltS IM4ybe COilLiUCteC?

when deemed ;.ppropriateby staff ox the review gxcups.

Applications will be referred to the Cormittce and
Council at the discretion of the Director, RMPS. In
general, special project applications will not be referred

to the Co!mittee or Council in these cases where the
Director determines aftierstaff review (a) that the subject

*Review and.commentby CHP ‘lB1laqencies is requirecl by

Section 904 of the Act for regular R?Q applications.

5



.

E.

F.

#

,.

matter of the application-is of no interest to the

program, or (b) that the proposed activities coulcl
best be carriecl out through the Regional Iledical

J?roqran,sand the regular FJIPgrant mechanism. In

such cases, the

Review Schedule

Special project
be received and
schedule:

applicant will be notified immediately.

grant applications under Section 910 will
reviewedin accordance with the following

. .

Submission Committee (!ouncil Earliest

Dea.c?line Re\7iCN’ Iktes R.~vj,ec\7:~etes ~aL.nninG Eate—— .—-——-— ——

November 1 Jariuary February March 1

}4arch 1 May June July 1

July 1 September October November 1

Duration of Support

Iipproved applications shall @ fl-lild~dannuall.y~ contingent
on satis.facto;:yprogress and the availability of appro.pri.a-

tions. Continuation shall be submitted on H.SM--55O-1.
Continuation applications should be subn!itted no lztcr
than 45 days prior to the close of the budget perio~ for
which fucds have been amrded. (i.e., the Czte sh~’:?i~ h

Item 7 c>fthe ?Jotj.ceof Grant Award issued fox the project.)
L

The continuation application shall include an estimted
expenditure repOrt (page 12’of HSH-550), and a progress

report (paqe 13 of ES:~-55C).

Unle:;s othemise specifiecl, F.!IPSpolicies relating to
eligible costs, fina~cial managcnent, accounting, record
keeping, repo~ting, wage rates (in the case of constr~ction)
afidother ass~cts of grant administration aPPIY to ~Pecial
project grants.

.
*The National A~vi,sorycouncil hag ta];en the pOS~tiOn that

Regional’Mec?ical Programs, themselves ordinarily should

plan to support specific activities for no more than three
years.

.“
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FOR

B7WIW?WUNI)

Nowhere in medic~.ne does the same gap exist between technology .
and de~ivery as in the area of treatmnt of patielltS with e~L6--
stage renal disezse. Technological developments in recent

years have nade possible the rapid expansion of progrms to
provi6e patients with hemodial.~7sisin inskitutiona.~-settings.

l]~n~vations ~~hich allow self-tiizlysis by the patient in his

home, or in a lcr,~overhead facility, vastly exten$.the

IJtilization of $;eliV61-yXeSOUrCCS , aridxecluce the cost ‘co

the patient. Techniques of orga~ harvesting, preservation,

and transplantation have made renal homotransplantation a
service entity, no longer a research tool.

Although national prioritie~ fox liidneydisease procjrans v;ili

be established and modified over time as appropriate by a
panel of renal axthorit5e.s, for the pre.seritit is neccssar!?
to focus on impr~venent and expar.sion of the d.elivsry of care
to end-stage }cidnsydisease patients. RNiPS is primrily’

concerned ~i,itht~,edeve].opr.ent ar?d iP.pleHWnta.tiOn Gf !<?.C.Eel’
..

dis~a~e proc~~~.s V:hich ~.~illpYO-;iC?ethe t.hmaw~t~c ~~~~~a~~.
care services of iiial.ysis

..
~ancltrar.splantatlcn to pac~er.ts ‘;:.co

do not now have ticcess to such li~e-savir?g care.

A. Esseritial Elc:xefitsOf KiZli~y ?rcqrai~s———-

The substance of kidney disease programs includes:

1. Procedures to assure early identification of patients
in, or a~proaching a terr.inalst~9e ‘f ‘ena~ ‘aiigrc”

2. Rapid referral of such patients from the level of

primary care (privatephysician) to tertiary”care
facilities for dialysis and transplantation.

,
1
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3.

4.

5.

6.

Early patient classification with regaxd to tissue

type, and other pertinent factors.

Dialysis and transplantation facilities which assure

txcatmcn.t,alternatives to both the patient and

physician.

Effective cadaver kidney procurement ,operatioils,
coupled with rapid kidney donor-recipient matching.

selective training tO meet the specific needs Of the .
above program.

Outline of Program Characteristics——— .—

Characteristics of kidney programs include:

1.

2.

3.

4.

5.

6.

The patient has access to conservative management

before kidney function has ceased.

Tilepatimt is reqistc?ed in Sh:W@’drCCi.Pi~Iltl:OSteKS

to assure optimum tissue natchirig,and rnaximm
utilization of hmvrested czdaver kidneys.

The patient can be trai.n.ed to czrry out dialysis at

home, or i-f not eligible for this mote of care

delivery, has access to satellite dialysis, or

in-center care.

Dialysis facilities encompassin~ all three of the
above modes of dialytic treabfient will serve, or be

,,
an integrated part of a system Whlcn Serves a ww~a--
tion of no less than 500,000.

The patient can gain access to trafisplaka’cion if .sGch

therapy is his choice, with his Fhysician’s concur~e:ice.

Transplantation facilities are centralized to:

a. limit duplication of high cost facilities and

services.
.... .

b. assuqe maximum utilization of full-time

tran~plantati.on surgeons. A full-time trans-

plantation surgeon is a surgeon who is committed
to tl-iefull time vocational cOnduct of P~annin9~
organizing and performing transplantation services.

,’

~
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7.

8.

9.

10.

13..-

.,

‘c. assure availabi,l.ity of co.mplement.a.rybackup

services recyired for special patient

evaluations and trcalment.

d. provide the coordinating point for patient

referral, donor-recipient matchifig, patient

data exchange and organ sharing.

,--
Transplantation centers will ierve populations of
3-4 million persons.

Maximum utilization is made of services and facili-
ties for kidney disease patients.

Continued developmer?t of third-party payment
mechanisms is pursued to support expanding kidney

patient care services.

Integration of renal disease patient services ’wit”h

other patient services and facilities is organized
a.tall levels.

..- ! q trans..nlantat~.onSel-’.’iccysaxe‘Pedlatrl.c r..lalys].s FmL.
coorciinatcd with ad’ult facilities to provide o~tirnal .

use of services.

a. pedj.atric nephrology. services do not necessarily

have to be P.cupcd.<and e>it~i_idd~’-~ aduit-—.
]it?ph~OIGCJ:lfacilities. Normally com.ytent out-

side counsel should be sought in determining the
need for pee?.iztricnephroloqy services. Because

of-tb~e small anticipated pediatric nephxology
case-load, su.gpoxt c~i~kJejustified for OnlY a
few specialized cliildrer?’sunits nationally.

REVIEW PROCEI?iilRES

.
The open~y catecjor~cal.i~~t-”~~~of ep.~-stacjelc~dn~>rCl~S~.~Se

activities, and,the need to effectively coordinate integrated
dialysis.md trar:sp+cr,

. .1-.ta<ic~ syst~r.sln6~C~Lt,:~>,~ ZCC2 for.

contiriuedcentral direction for development of a riatione.1
program. Thus, applications for kidney activities will be
handled in a manner different from other Regional Medical
Program applications, but modified from the procedures
followed heretofore.



.

A.

B.

4

Policy Pmclcarance—.

Immediately upon an indication of interest in the
submission of a kidney proposal by a source within

an Ml?, the PMP should contact ~he appropriatx2 KMPS
iranch in the Division of Operations and Development
(DOD). It is suggested th,ata brief abstract or

letter of intent be subm:tted which outlines the
nature of tkjeprospective activity, the probable
role the proposal would”play in the l?egionalprogram,
and the need which will be satisfied within the
overall renal disease program of the Region. The

Branch which serves the Region will utilize the
Region’s written inquiry to confer with staff of the

Division of Professional and Technical Development
(DpTD). RMPS will zdvise the Region whether it is

desirable tO proceed further- ‘he “lP1 ‘f course~
may accept or reject this advice.

Technical Pregram Review

support. of kiikey C1. scaseEach applic~:tiion for l?~~!’ ..
.,

for Contl..-.<.LaCt.i\7.i.~i.e.S (inclucllng ?ippl~Ca4L10ilS - “1,:7’-ion

of approved activities) requires a l?eer review by

outside renal.experts. Prior to submitting application

for a renal disease program,.the FXP is expected to

obtain a tech.nical revie~?of the ProPo~a~ bY a 9ro.QP
which Yiasnot particil?at~sdin t’nePW7r~~~’s ~@J~lW~ientO
The technicai review group must he coqpriscd of at
least 3 renal authorities for new activities (or 2 for

continuations) from outsic?e the geoqxzphic srez served
by the Region. Payment of the co~;tsof such consultant

services v?il.1be made by the requesting IU4P.

The Region may obtain the n,anwsof consulting renal
experts by c~.lling the appropriate Cperatic)ns Branch

for assistance. The Division of Professional and

Technical Development maintains a list of renal
consultants’, and is responsible for coordinating their
assigfiment. Should the RMP desire to choose its own

review panel, the names and curriculum vitae of
prospective consultants must be cleared with the DPTD.

Technical reyiews of renal programs need not always be
made by consultant site visits, but m,aybe accomplished
by mail when appropriate. The NIP will negotizte any

compromise needed should conflicting technical advice
be given by the technical reviewers.
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To adequate].y review px’”ogramprcgress after the first,,
a]~dsecond “ql-ant.years, technical revit;wel;s~7i11.need.

tq be provided with a statement of the ~rogram unr.ler”-

taken in the first year, the comments oi the initial

reviewers, a cor.,pl.etestatement on prc>gram achievements

(inclu:~ing nur.bcrs of patients treated, program stzff
de~elcprjent, &OStS C}f treztl~ent services) , and rc~~-te~

infoxnation as is indicated in 2-2A, zbcwe.
The ~fiP

subnittal of the renal project. report to IWPs should

contain, in a<ditit>n to the Fc>rm 1~ summary Stat~~@nt

and ttieFU3Greport, the review comments of the outside
technics% ccnsul.tants.

, c.

i).

Forwarclir?g Proposals—— —.—

Only ‘chose prcposals v7hich are recommended favorably

by the local Technical Review Group (~ect.ion 2-3, B above)

shall be eligible for consiclcr?,tionby RM’S. In addition,

an opportunity must be provided pric)r to consideration of

the proposal by the RAG for review’and comment by the
appropriate CffPagency(ies) as required by Section 904(b)
of tileAct.

since ki~ney prOp05?.lS are r~v~e’;;d separately at the

p.atiozailex’El,the 3?.C~lC+CJ::JIc’:C~VC? ~~i.c)x-i,ty ranking

to kidxey prcposals in relation to ether non-kidney

opera.tionzl-activities. Kidney proposals shall be

considered by I?D!PS~i~x~~atj.~n to national priorities.

The initial review of kidney applications shall include:

1.

,

the contribution of the project tOWard kidney
program objectives.

5
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3.

4.

the Cxq>leteness and nature Ofi the C01_MWllt5Of

the IWG (See’Lion2-3, C abcwc).

comments of CEi>agencies.

the preferred method of funding.

RMPS staff will summarize for the FMPS Review Committee

available information as to how each kidney proposal

proposes to support tb.e liaticnal i<ic?neyPxogram objectives,

and the substantive points cict”el.opedthrcjuqh Ic)cal revie~.:

processes by the Technical RevieN Committee, the PGG, and

the CHP Agency. For those applications for which the R’+G;

CliP Agency; Director, ‘NIPS, or RHPS Review Committee

has indicated a concern apart fr’om the technical merits
of the project, the FJTPSReview Comr,ittee will be asked

to make a recommendation to the National Advisory Council.

!i”heFi@S ReVieW Cc::.Tll.~L“~-~-eesrmc.ificallV \?ilLlr:?]tr~v~e’.,?

on a tecllr.lccl besi.s the r~.ci-it0: ‘the ~r’qxasul, Gz

establish io~-mal ri’w.wrica1 ra~ificjsfor inciivi.dusl p:copasals.

council Review
.’

All kidzzy proposals sj-.allbe euhni:.ted to the ?laticnal

Adv’isory Col~];ciliclrflrlairec!c:.mendatlon. In kecuiiiq-.

with- t’hecategori~:~l nature of t~~~kidnel’ disease Prcgr&m
withi~ lZJ1;S,the Cc”.;T,Icil‘,;i~.lrc, v~.w “arid rec:omend f~,.~i~~ir.g

~orc,[;cjsp.l.s~apex~tely frow,the fmd.i~iglevels for”k~.sney .
level 05 the spsci:ic ii<~. KiYllJcyproqram funding will be

in addition to other RMP progrm funding.

A. t,~en to slJh!’.~t
———.—

All ‘kidney F:-oposal.smust be sulxittecl m paxk of tk F<;?ts

regular annuz.1 ap~licztion in accordance t-:iththe Region~s

assigned anniversary clat.e.Prior t~ July 1, 1973, kidney

proposals nay be submitted in accordance with Subchapter

IV-7, Pzocdures for Requesti?lgSupplerwnts to l?.WSGrants.

.

,

.
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AS&onsors of applicat’icms for support of kidney cliscase

projects Should S&mit ~~~e]~tO the ap~?l-~~;riat~~~’1~~n

the fozmat which tkle P.MPprescribes. Ml appliCatiO13

involving 2 “or more RIP !s ~laybe stj.b,ni’~tet~\;Eere appro-

priate. In such cases, one R.MPshould be designated to

act 3s “applicant” and su~~n.ita ~ingle application. such

applications’ must be ap@.wed by each FAG and shall include
a description of mutually agreed upon arrangements for
administration of the project. ln ,Jiewof the preliminary

clearances which are cal.1.ed.for in these guidelines, it

may be helpful to dcwelo~~ and submit a letter of intent to
the appro~)riete PuVP‘s before em application is prepai-ed.

Information Re.cruired

In addition to the summary information to be provided on
the forms specified for applications, narrative should
adtkcss in detail the program elements specified below.

Descriptions which are co~!prised only of generalized
rha~:<ativel,:il.1Y;oth.e ac,ce.!)t:.i>l.~; ..- ...>- J r;zF:tis,Ai.crl?rp Co:;txcd.

<:.~p~j,~&>~li+;y O? tJnc FrC,~OSC~ pzoqra~. ~~’JS~heand thie .
presented on ‘thebasis of solicltiata relating to patient

populations and distribution, specification of exisking

services and resources, and clearly documented comcit.ments

of coopcratior~ emd pzrtici?atio~ fro~t ~CY GersOns ~~-c~

izstitutior.s. Assistailce can be cbtained from

s.tzffof the Fi’r?.

Program elemenks to be a~c?l-essedare:

1.

2.

3.

4.

5.

the magnitude of the renal disease pxcblem.

facilities EE2 progrm;s currently in operation ard

the needs tli~yare rx:e’ting<

the needs wlnic:hthe new proposal will ~eet and how

the procjran wil.].in?;eg>:atc ‘ ‘wltn existl?vg proqra??s

“toir.prove ,patient care services wicho~t duplication

of existisg services or facilities........

existing and potential sources of third-party payr.ent
for care and how these resm.mces will be develcped

the commitment of cooperating institutions, groups ancl
health practitioners whose collaboration is essential
to insure the success”of the program.

.
.
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6. training, when pertinent to the plan, v;hich is
directly related to the projects cmnpri.si.ng the

plan, or judicious expansion of existing programs.

i. the system[or method of program evaluation which
will be employed.

-----

8. a.decremental rate!or proportion of Federal (RMPS)
contribution to the program over time.

9. the program’s phase-out as an N@-supported activity.

AT,LCXi?l’!13LECOS’l!S

Program costs related to the Federal.share of support should

normally be identified with personnel and equipment r,eciwire-
ments in tertiary care facilities.

RMPS v7illnot fund ALG-relatecl activities. such funding may

be allowed in the future if standardized production and
test~.ng is achiwed and ~-t~e~fiC~CY is d~~.~~lst];~ter~.

Awards for kidney projects will be issued as a part of the
total award to the Regional NedjucalProgram.

The a!~otlnt

allocated for the kidney activity will he specified in
Item 14, under “Remarks”, of the Notice of Gr.?mtLward,

Form HSM-457. Unexpended balances of funds awarded for
kidney activities may be rebu<geted only with prior P2JPS
approval as specified in chapter VII, Secticn 7--3~A! ~.

In some cases, a kidney prop~sal may be approved by RKPS
but unfundeti. An FJ,IPway fund such a kidney project thro~qli
rebud~etinq other F2iPfufidsto the kidney activity. F.E!>lJ@2t-

ing Of tkis ne.t~~zeshould be undertaken OnlY aftcw t~.eF&AG
has carefully considered the effect of such action on the
remainder of the RI*IPprogram. Likewise, a kitlney project

may be expanded as determir.ed by the RAG by rebuigetinq of

funds to the kiib?sy activity in addition to thosz specifi-
cally earmarked for kidney j_nthe-Iloti.ceof Grant Award.

.
.
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The Regi.on21 Medical Program Program.st rt2iX2f~l--~lli2ti.01? Of

their ccmxtitm.ent to impmving the deliverj~ of I:ellth

services through accelerated efforts in health manpower

education and utilization was one of the major outcomes

of the National. Coordinators’ Confcnwlce in :;k. Louis.

TM manpower issue and the present and potential impact
of the Regions in bringing about needed irnprov’ementswas
central thenw in the formal deliberation and informal
discussions of the conference.

Pis khe Coordinators cited examples .GglWP success in the

manpower, area, ofiechaxactexistic was notably ap~arent.
Essentially, the impact of the Progrcms cited sixmwwxl
from their capacity to eligagein activities through a
consortium of providers and ed~cational institutions who
cam together to plan and implement activities to meet
health needs which could not be met by individual

. .pyzc+:ltxo?~ry, ;~r0f~:3S~.C’yl:~3.O:gLlli~lRti.C~:lf~tll~J:”~7itc=.lS?n5
r,tb~[~rin~tit@j.@n~ e.ctil:g~l~r,~. ;?$~t;~eC~~~~~2~~~.t~,~-s

Giscussed t.licspecific rc~’2??Q’.@riss’-le~of z&~r~it-filerL~f
education, tiistxi.butionand ut~lj-zati.ont it be=-~e
fuxtlherobvious tlnatthose PJ@s which had successfully
a~dressed these interrclo.tetiisstle:~h:~ddent:so f~om a

a
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In issu.i.ngthis chtl.lh::!q?,tlie I::”QCof ‘thk Co::!x’mity

appeared to h> an esscnticll clement.. As the s?mie t:Lr2e,

however, there was tacit a.UknOL!lC:d~ei[lerItby the
Coordinators that a c%finition of the nature, clegreeand
ey.ter+tof invoivevientof the community is cmly now

beginning to appear. ‘lileyiurther qred th~it the EN-p

experience over the past five years n.uid.il.ylends
itself to t-helatter zrea of inquixy.

Based on the cumulative experience of the 56 Regions,
~P5 ~~,hi~h~~e~t to eypand tihe.irCmmun.ity-?:msedmanl?cv’er

programs willundou.btedly procecdl as,in the pastl with
due regard for the need for il~dj.~’~.dualizationof effort.
Each area w7ill,because of its local characteristics,
differ fron others
needs, the breadth
service rc:sources,
presently relate.
very ear?.yas RMPs
community-oriented

in the ei.kent and kinds of manpower
~~2CIdepth Of pls.nning, educational and

and in the m.an:-!erin ViliCh they

l’hese differences will be apparent
which are planriing and implementing
manpower progxams ~ollow the classic

steps which include dekerm.ination of need, an inventory

of existing resources, the development of specific
objectives, an implementing scheme involving all
participaT1ts, and cinevak~ation clesiqn.

In approe.thing the v?tstprobl~ii?~0~C healt.?.mr:c~;ower( the

Coordinators cgreed that no ofieso~utj.onwould suffice.

They therefore fccused.on pzoblems wnich “xealist.icall~i

lend themselves to FMP interven~icm and solution., These
irwl.uded svzchissues as i,rre?.~vantetuca’cicn program~?
pe~sorrnel retention, malc:is;t.~uib~?~i.onand inaL;9roPj:j.ate

utilization of F.ealthr:!anpcwer,fxagnentation ad

obso2.escencet cj.tiz,ena~>a.t.h.yfi.r;ciexcessive costs.

GEJECTI?ES~—.

‘Thefollowir.gobjectives appeared to emerge from the
!

Coordinators’ disczssi.c~s of $evelcping manpower programs

that Wo’dlciT:loreClo:;c:y -.-..?>+-..-----.tiCcl-:.cstimto the heal’d~

service cklivery n~ctisc: an ~“.rea:

1.

2*

.

kvsl.o~fim~t of ar~a healtlj zcre fim::~-,:e:c
rescxxccs to r:.ee~community health scxvice needs

as defined by the cornmunit” thxcugh the partici-
pation cf educational institutions, health
professionals, consumers znd others.

Recruitment, training and employment of local.

citizens in health occupations.
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3. “

I
4.

5.

6.

7.

&.

9.

Development of health educat~.on activities and
programs for the genc!ralpubl..ic.

Establishr.ent of a professi.ofial.1]’attractive
er~-wirorm?e:~twhich will prom,c>tere:kntion of
health manpower in communities ;i7h~ch ijre currently

urkderserved.
.-

Provision c)fbasj.c and continuirig education, and

in-service training for health manpower including
appcopriatc clinical experience, particularly i.rl
medically undeserved areas.

Improvement of tile cost-effectiveness of

education for” health manpower by encouztiging

the phasing out of ineffective programs.

Developncnt of opportunities for consumer inputs.,
where possiblel in the development of health career

opportunities.

trzinincj.

Designing education, for both traditional and new
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Once established, a corJ1lUni~:l>-])asec?p~o.gz.armwould have, Or

would secure, the reiourccs to adtiress itself to the
manpower continutn of recruitment, production distribution
~~cl utilization. XII so iioinq, such a pxogram woil.d
necessarily involvs itself i;l such pertinent. activities aS
reCr~~j_t~LentC~ ~,j]~ar~~.~e~ ~~~!dJ.OCal rwlcients JfO.Y.-

health

careers, stu.d.iesof licensure and rel.ateiiLssLws, prcgrams

designed to increase the knowledge of consumers regarding

~kleheslti ~e~~vcq SySt(2iXr.expexinlellt:;in intexdis;ciplinzry

education, kask analysis, equivalency and proficiency
testing, and the like.

Nip experience ~;ith community-based activities to date points

up the fe.ctWnat pxograms of this na~uxe proceed in a gradual
and sequential manner. To zcc.elerate their current

activities Eost FMPs would require only a brief planning
period. However, the organization ancldevelopment phase
~f~ayreqUire sever~~ months where nw Or stron~er lin~29es

are to be established betwe.~nthe r,ecessaryparticipants
=’---ti:.aelx&.2i2r.21=.nfiL.:li’:?:v:’c)y::+:z~’~’o--L..,

T’neforecjoingzue necessary steps if prograiisfor “a defined
area zre to iP,O’:~from thE oxqanizational to the o~Crational
stage= In ord~x to mold the many linkeclunits of such a

program into a cohesive, effective force for local health

4
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services improvement, one or more administrative structures

are possible. For example, it may be advisable to administer
the Progra~l ‘through a consortium Of coopcxat-l:>ginstitutions

and-agencies Orthi:oug’n a new corpciratlon.
In any case a

suitable governing body is rec~uired to serve
as the

principal policy and decis~ou-making, group on behalf of
the participating acjencies and institutions. .

TYIe

establishrfient of either a consortium or corporat~on would

provide a mechanism throu~h which goals and objectives

could be clearly defined, jointly agreed upon, and the

progrm implemented.

.
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X-4 EHE1{G}WCYMEDICAL SERVICES

DEI’T.NITIGNS.——

A.

B.

c.

Medical.Emergency ~—..

A medical emergency is sn unforeseen even,t affecting an

individual i.nsuch a manner that a need for im,mdiatc medical
care (psychological anc~/orphysiological) is created,

E~s@nc~
, ~fedical Services

‘Me term emergency madical services (i?MS)refers to the
serv5.cesutilized ia responding co the perceived individual
need for immdizte medical care in orclerto prevent loss
of life or further aggravation of physiological and/or
psychological illness or injury.

Emergency Medical.Service System

)&va.riecycf b.::msnr:nclphysical r.c:CvYCC’S nr~ uti,li:<ed in

a prcdecermined sequence u+rer the en~i.rc tiwc pzriod

encouxmssirm the medical f2n:f2~fiC3~iC~.
These resources and. ..

their joint or individual responses to rt~dical.energencit?s

make up a community EMS system. >

EI?ENTSCHARACTHR:ISTICOF MEDICAJ.EIU;RGZNC12S.— .

Listed below in sequence are events that can follow occurrence of
a daw.agingincident th~.tproduces O“iI!~T~@IIC~mec.ii.calpatients,

Not s1l students of the subject would c~acur in this hrezkdm.’n of

events, Some would conbine soraeof these evexIts and others M@t

suhdivicle the list furthzr. This list is a reasonable enumeration
of points where rccdical emergency system failures may exaggerate
rather than control losses from da!nagi.ngincidcncs. N?fiyof

these steps are not recs~nizable zs :;epar:lteentities in response
to certain kinds of medical emergencies. Nany of these steps

e~reineffective where Kadical science cannot help the victim -
regardless of where he is
the vi.ckimmust determine

A, Pretreatment I’base
.

1. occurreitce
2. detection
3. notification

taken. ]~o:,~ever,tl>eI~&dica].needs Of

the manner of system response.<.,..

4. dispatch of emergency medical services
5. travel to site



...-

6*
7.
8.

9.
10,
11.
12.
13*

o

14.
15.
16.

c.

+

D.

E.

17.
18.
19.
20.
21.
22,
23.
2[$,
25.
26.

o Recuperation Pha.~e. —.—

27. reeu?erative care (’,TSI:{I)‘ -,

Reiabilitj.ati.onPhase_————.-

28. transfer (to extended care fFcility or home)

29. rehabilitative tycair?.zr~t
30. discharge
31. returc to normal function (p<rtient)

ArI U}H syscev prov~dcs s~.rviccs 17’nich clirectlyeffect ,.

cited in the first three phascs,of sequential events occurrin~ tiurlng
a medical emergency. ‘i%ecapability of these resources, the

quality of their perfor~xnce and their aticessibilityare the factors

that determine the outccne of their services.
Every element and

step in the system must be designed to fOstcr pati{~ntrecovery*

.facilit&teclefiniti-~’ecare and keep open the widest possible

spectrum of medical options. Any element which adds to the coSt,

time, or manpower requirements of the system without commensurate

improvement in one or more of these medical objectives is waste.
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B.

1.

2.

3,

4.

5.

6.

t
~w~~~qap-.q ~>-q p?rp-.r--e
0/...’...5 . . . . ..... .... ...
__,.. .__..-_ . :>.- —. —-. =-.’ . . . . .

;.. > . . . . . . . . . . . . . .
. :. . . . . . .. . . . . . . ,-, *1?.:.. , ,.

tii.w.--..$-~~..~-;- --,; t’ -“”--”’““’ “-’ ‘““’’”””
~..,yL.’i:!..i+..i+..’. :,s

‘orgmizatiou~ (Apmdix A). ‘l%eprinciples of these
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tCHAPTER X

SPECIAL REQUIREMENTS

X-2 GUIDELIh~S AND REVIEW PROCIXXJRESl?OR
DISEASE ACTIVITIESKIDNEY
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X-2 GUIDELINES AND REVIEW PROCEDURES FOR
KIDNEY DISEASE ACTIVITIES

2-1 BACKGROUND

Nowhere in medicine does the same gapexist between technology and
delivery as in the area of treatment of patients with end-stage renal
disease. Technological developments in recent years have made possible
the rapid expansion of programs to provide patients with hemodialysis
in institutional settings. Innovationswhich allow self-dialysisby
the patient in his home, or in a low overhead facility, vastly extend
the fitilizationof delivery resources, and reduce the cost to the
patient, Techniques of organ harvesting, preservation, and transplan-
tation have made renal homotransplantationa service entity, no longer
a rksearch tool.

It is estimated that of the approximately 50,000 persons who die each
year from kidney disease, 7,000 to 10,000 are suitable candidates for -
chronic hemodialysis and/or renal transplantation,and that an additional
10,000 to 20,000 might benefit from each treatment. At present, the

@
annual increment of new patients being offered treatment for terminal
kidney disease is probably not more than 3,000.

2-2 CURRENT RMFS PROGRAM EMPHASIS FOR KIDNEY DISEASE PROPOSALS

Current program emphasis is aimed at addressing the service delivery
problems of kidney disease. It recognizes the fact that a finite

amount of funds are available for attacking this problem. The frame-

work of this program is based upon a comprehensiveregional plan cov-
ering the multiple aspects of renal disease. The matrix of the system
requires the establishment of primary, secondary, and tertiary care
mechanisms for the identification,referral, and treatment of the
patient with kidney disease. The realities of currently available
treatment for end-stage renal disease necessitate the establishment
of a limited number of tertiarykidney disease centers with the technical
expertise and service capabilities to provide comprehensive care to a
large number of patients on a regional basis. Studies concerning
physical resources and available monies, compared with projected costs
and ccst effectivenessdata, show that any effort aimed at treating
end-stage kidney patients must be linked with such tertiary centers

. in order to-provide a complete spectrum of high
which can be reasonable borne by the public.

Although national priorities for kidney disease
lished and modified over time as appropriate by

quality care at a price

programs will be estab-
a panel of renal author-

0’ ities, for the present it is necessary to focus on improvement and
expansion of the delivery of care to end-stage kidney disease patienta.
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RMPS is primarily concerned with the development and implementation of
kidney disease programs which will provide the therapeutic tertiary-

care services of dialysis and transplantation to patients who do not
now have access to such life-saving care.

A. High Priority Kidney Disease Activities

As is further explained in section 2-6, kidney activities will
receive RMFS support in the form of ‘lseparatel’dec.rementa~funding
which provides less RMPS funding each subsequent year of program
operation as developed third-party sources of funds support an
increasing share of the program cost. Kidney disease programs are
expected to be fully operational and independent from RMPS support
after the third year of grant support, or sooner.

Separate funds are available for the following program areas:

Transplantation- RMPS funds will be provided on a decre-
mental basis for establishing programs in transplantationin
areas of need. Direct patient-care costs are not appropriate
for support.

Organ Procurement Activities - R.MPSwill finance the start-up
of a region’s organ-procurementactivities in the framework
of decremental R.MPfunding with assumption of costs by other
sources over time.

Tissue Typing - %S will pay for start-up costs in this
activity provided that the tissue-typing labs are not re-
dundant and duplicative. Tissue-typing costs also must be
assumed by other sources of funds.

Organ Procurement and CommunicationActivities - These are
designed to provide optimal use of harvested organs shared
among many transplant centers over several regions. These
activities should also become self-sufficientby the time
RHPS seed money is withdrawn. It is, however, more difficult
for these activities-tobe financed by third-party carriers
and the costs of managing the organ-procurementnetwork may
be added to the individual cost per organ harvested.

.
Home Dialysis Training - RMPS will provide seed money for the
development of home dialysis training programs where the need
has been demonstrated. Such programs must be affiliated

with a transplantationprogram and provide or have access to
acute medical resources.
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7.

8.

9.

10.

W.tll
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Low Overhead Limited-Care Dialysis - Where documented
regional needs exist, RMPS will support the development
of low-cost limited-careprograms having access to acute
medical care resources and affiliated with a tertiary care
program.

Satellite Dialysis Facilities - Where appropriate,I@fpS
may support the development of satellite-dialysisresources
to serve the backup needs of patients who are geographica~ly
removed from the tertiary-care facilities.

Dialysis and TransplantationPrograms for Children- RMPS
will provide the start-up costs for pediatric ev.d-stage
renal activities in selected areas of need. Since an esti-
mated total of only 600 children each year are believed to
be good candidates for dialysis and transplantation,we
anticipate providing support for only a few highly centralized
pediatric nephrology units. As with adult facilities, pediatric
nephrology units must be based on a decremental I?Ml?funding
sequence, with assumption of costs by non-RMPS sources in time.

Education - RMPS will support, when appropriate to the goals
of a comprehensive renal program, training in continuing edu-
cation of physicians (excludingfellowships),postgraduate
renal nurses, and other allied health professionals aimed at
improving care for patients with end-stage renal disease.
RMPS is not the appropriate source for support of degree or
certificate-orientedprograms, such as A.A., 1.1.N.3and lf.D.
programs; internships,residencies, and fellowships also
are not suitable for FU4Psupport.

Public Education - RMPS will provide limited support for
appropriate public education activities which are clearly
related to specific output of the end-stage renal program.

resuect to.the renal programs initiated prior to issuance
of the Guidelines, they sh&l~ be brought into conformity with
these priorities as soon as possible. This does not mean that
nonconforming activities should be dropped in a precipitous
manner, but they should be phased out as RMPS-supportedwork in
an orderly way within.a year.

Essential Elements of Kidney Programs

The.substance of kidney disease programs includes:



2.

3*

4.

5.

6.

-4- .

Rapid referral of such patients from the level of primary
care (privatephysician) to tertiary-care facilities for
dialysis and transplantation.

Early patient classificationwith regard to tissue type, and
other pertinent factors.

Dialysis and transplantationfacilities which assure treat-
ment alternatives to both the patient and physician.

Effective cadaver kidney procurement operations, coupled
with rapid kidney donor-recipientmatching.

Selective sh,ort-termtraining to meet the specific needs of
the above program.

Outline of Program Characteristics

Characteristicsof kidney programs include:

1.

2.

3*

4*

5.

6.

The patient has access to conservationmanagement before
kidney function has ceased.

The patient is registered in shared recipient rosters to
assure optimum tissue matching, and maximum utilizationof
harvested cadaver kidneys.

The patient can be trained to carry out dialysis at home,
or if not eligible for this mode of care delivery, has
access to satellite dialysis, or in-center care.

Dialysis facilities encompassing all three of the above modes
of dialytic treatmenC will serve, or be an integrated part
of a system which serves a population of no less than 500,000.

The patient,can gain access to transplantation if such therapy
is his choice, with his physician’s concurrence.

-.

Transplantationprograms will serve populations of 2-4 million
persons.

a. A TransplantationProgram has one or more hospitals doing
transplantationsurgery, one (1) tissue typing facility
or contractual agreement, one (1) organ procurement
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8.
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and sharing program, linkages to dialysis services
(backup and home dialysis training), and should do
a minimum of 25 transplants per unit per year and
aim ultimately at 50-100 transplants per year and
meeting the Regionfs needs.

Transplantationfacilities are centralized to:

a. Limited duplication of high cost facilities and services.

b. Assume maximum utilization of full-time transplantation
surgeons. A full-time transplantationsurgeon is a

surgeon who is cormnittedto the full time vocational
conduct of planning, organizing and performing trans-
plantation services which will meet the transplantation
needs of a large population.

c. Assure availability of complementarybackup services
required for special patient evaluations and treatment.

d. Provide the coordinating point for patient referral,
donor-recipientmatching, patient data exchange and organ
sharing.

MAximum utilization is made of services and facilities for
kidney disease patients.

Continued development of third-party payment mechanisms is
pursued to support expanding kidney patient-care services.

Integration of renal disease patient services with other
patient services and facilities is organized at all levels.

Pediatric dialysis and transplantation services are coordinated
with adult facilities to provide optimal use of services.

a. pediatric nephrology services do not necessarily have to
be housed and extended within adult nephrology facilities.
Maximum utilizatf-onshould be made of common facilities
and staff, however.

The project(s) forwarded for consideration
by, or be a part of, a comprehensive renal

@

regional renal plan should not be confused
tion for RMP support of specific projects.

must have been preceded
plan. The comprehensive

with the grant applica-
The plan provides the
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steps over
plan.
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1.
2.
3.

4.

5.
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and overall system;
time to realize the

the projects represent successive
comprehensiveprogram based on the

comprehensive renal plan should identify and describe the:

Geographic area to be served.
Population area to be served.

Estimated or established number of renal patients.
a. If only estimated, how will accurate confirmation of this

estimate be achieved?
b. HOW will patients gain entrance into the program?

Are there any factors concerning minorities or patients
with cultural, economic or environmentaluniqueness
effecting entrance into this system which must be con-
sidered?
What are the selection criteria of the institutionswithin
the region?

Existing personnel and facilities providing care, and the
quantity and physical characteristicsof the care being
delivered by these facilities, such as, in-center dialysis,
home- training programs, low overhead limited-care dialysis,
transplantation,etc.
The proposed resources which are necessary to meet the regional
needs identified by the parameters above.
The proposed program or project elements requiring specification
are detailed in 2-4C.

REVIEW PROCEDURES

The openly categoricalnature of end-stage kidney disease activities,
and the need to effectively coordinate integrated dialysis and trans-
plantation systems indicate the need for continued central direction
for development of a national program. Thus, applications for kidney
activitieswill be handled in a manner different from other Regional
Medical Program applications.

Policy Preclearance ..

Immediatelyupon an indication of interest in the submission of
a kidney proposal by a source within the PWP, the RMP should con-
tact the appropriate RMPS Branch in the Division of Operations and
Development (DOD). A brief abstract or letter of intent should be
submitted,which outlines the nature of the prospective activity,
the probable role the proposal would play in the regional program,
and the need which will be satisfied within the overall renal
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disease program of the Region. If a comprehensive regional
renal plan has not been forwarded, the letter should indicate
the status of its development. The Branch which serves the
Region will utilize the Regionls written inquiry to confer
with staff of the Division of Professional and Technical
I?eyelopment(DpTD). RMPS will advise the Region whether
it is desirable to proceed further. The RMF, of course,
may accept or reject this advice.

Technical Program Review

Each application for RMP support of kidney disease activities
(includingapplications for continuation of approved activi-
ties) requires a peer review by outside renal experts. Prior
to submitting application for a renal disease program, the
RMP is expected to obtain a technical review of the proposal
by a group which has not participated in the program’s develop-
ment. The technical review group must be comprised of at least
three renal authorities for new activities (or two for continu-
ations) from outside the geographic area served by the Region.
Payment of the costs of such consultant services will be made
by the requesting RMP.

The values of outside consultant review for the Region are
multiple. Most importantly, it is designed to give the Region’s
decision-makingbody, the RAG, an objective evaluation of pro-
posed or continuing kidney activities. This should permit the
RAG to make sound decisions concerning approval, funding and
relationships of these activities. Thoughtful considerationand
resolution by the RAG of issues posed in the evaluation, should
insure program effectiveness. The review also provides an
opportunity for information exchange between the consultants and
the Region’s principals which should foster appropriate and
compatible Program development from region to region. This is.-
most important when supraregionaland national cooperation becomes
an essential part of kidney programs.

Timing of Technical Reviews
,.

There are three basic circumstanceswhen outside consultation
will be requested, tw~ of which are required of renal program
sponsors by paragraph B, above.

1. Renal program planning. Before a specific proposal has
been developed, a Region may wish assistance in planning its
regional program. (Not required, but frequently desirable)
.

2. A specific project or program has been developed and
requires technical review so that the RAG is provided objective
information to support its decision concerning approval or dLs-
;e,r-.,. /-.:. -.. ” ........:’!,,...:”.”.-..... .. . ........... -.,,;-.
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3, A project(s) or program will be reviewed annually to
ascertain progress. (Required)

Consultant-RMPRoles

RMPS supplies the Regions with the names of Renal Technical
Consultants on request from the Regions. The outside Renal
Technical Consultant services are official peer review services
provided to the Regional Advisory Group (R./@)of a particular
Region. The renal consultant is a private agent responsible for
conducting his own negotiation on fee, time and site of consultation
with the RMP which requests his services. The negotiated agreements
reached between the consultant and the RMP represent a contractual
arrangement between the two parties for consultant personal services.

Consultants who assist a Region in planning a program and/or
projects should not participate in &he technical review or
progress assessments. Consultants who review the initial program
or project proposals will frequently participate in the annual
pmogress assessment. A minimum of three consultants will collabor-
ate in the initial technical review; two consultantswill perform
the progress assessments.

Since Che consultants official relationship is with the RAG, a
wri~ten report of the consultants program review will be prepared
for the RA6 and presented to the Ill@Coordinator (or Director).
The reviewers’ report should address organizational setting of the
program, the specificity of outcomes, efficacy of program methodology
(includingevaluation activities), relationship of proposed to
existing facilities or resources, development of other funding
sources~ and specifics of equipment and personnel. A recommendation
section should clearly indicate suggested action, such as approval/
disapproval, funding level, and changes or modifications necessary
to merit RAG approval.

Reimbursement for Outside Consultant Services

Payment for Consultant review services cannot be a part of the renal
program grant budget,-nor can it be contingent upon successful
project funding. The Region should negotiate the fee which it has
established for such services, or an otherwise reasonable or mutually
agreed-upon amount. RMPS typically pays a fee of $75 per day (of
for any part of a day), plus up to $25 per diem, plus tourist-class,
round-trip air or other appropriate travel mode. It is appropriate
to pay an extra day’s fee for study of a proposal and associated
background material when the material to be absorbed is sizable.



Orgard.zation of Outside Consultant Reviews

Arrangements for renal program review and progress assessment
should include:

1. Simultaneousvisit to the sponsoring Region by the outside
Consultants as a team.

2* A preconferencemeeting of the Consultants.

3, Joint Re@on-Consultant agreement on the program-related
individuals to be interviewed.

4. Identification of additional program background-information,
and its provision as requested by the Consultants.

To adequately review program progress after the first and second
grant years, technical reviewers will need to be provided with a
statement of the program undertaken in the first year, the comments
of the initial reviewers, a complete statement on program achieve-
ments (includingnumbers of patients treated, program staff
development, costs of treatment services), and related information.

Forwarding Proposals

Only those proposals which are recommended favorably by the outside
Consultants shall be eligible for considerationby RMPS. In
addition, an opportunity must be provided prior to consideration
of the proposal by the RAG for review and comment by the appro-
priate CHP agency(ies) as required by Section 904(b) Qf the Act.

The RAG shall consider any CHP comments and comment on the ability
of the RMP to manage the kidney project without hindering the
development of the overall PM program, and the reasonableness
and adequacy of the kidney budget proposed. The RAG is responsible
also for indicating how major issues raised by the local technical
review group w%ll be resolved.

Since kidney proposals ark reviewed separately at the national
level, the RAG need not give priority ranking to kidney proposals
in relation to other nonkidney operational activities. Kidney
proposals shall be considered by RMPS in relation to national
priorities.

The RMP submittal of the renal project report to RMPS must contain,
in addition to the Form 15 summary statement and the RAG report,
CfD?agency comments, and the review comments of the outside technical
Consultants.



1?. RMPS Staff Review

The

1.

2.

3.

4.

5.

initial review

-1o-

of kidney applications shall include:

Program compliance with RMPS guidelines.

The contributionof the project toward kidney program objectives.

The completeness and nature of the comments of the RAG
(Section 2-3G, above).

Comments of (X3Pagencies.

The preferred method of funding.

RMPS Review Committee

RMPS staff will summarize for the RMPS Review Committee available
information as to how each kidney proposal proposes to support
the National Kidney Program objectives, and the substantive points

developed through local review processes by the Technical Review
Committee, the RAG, and the CHY Agency. For those applications for
which the RAG: CHP Agency; Director, IWPS, or RMPS Review Committee

has indicated a concern apart from the technical merits of the
project, the RMPS Review Committee will be asked to make a recommen-
dation to the National Advisory Council.

The RMPS Review Commit~ee specificallywill not review on a
technical basis the merit of the proposal, or establish formal
numerical ratings for individual proposals.

J. Council Review

All kidney proposals shall be submitted to the ‘NationalAdvisory
Council for final recommendation. In keeping with the categorical

nature of the kidney disease program within P~S, the Council will
review and recommend funding levels for kidney proposals separately
from the funding level of the specific ms ~dney program funding
will be.in addi~ion to other ~ Program

2-4 PREPARATION OF APPLICATIONS

.
A. When to Submit

All kidney proposals must be submitted as .

@

annual application in accordancewith the Region’s assigned anniver-
sary date. Prior to July 1, 1973, kidney proposals may be submitted
in accordance with Subchapter IV-7, procedures for Requesting

funding.

Part of the RMPfs regular
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Routing of Proposal

Sponsors of applications for support of Icidneydisease projects
should submit them to the appropriate R.MPin the format which the
RMP prescribes. An application involving two or more RMPts may
be submitted where appropriate. In such cases, one IV@’ should be
designated to act as “applicant” and submit a single application.
Such applicationsmust be approved by at least one RAG and shall
include a description and affidavits of mutually agreed upon
arrangements for administrationof the project. ln view of the

preliminary clearances which are called for in these guidelines,
it may be helpful to develop and submit a letter of intent to
the appropriate RMYJS before an application is prepared.

InformationRequired

In addition to the summary information to be provided on the
forms specified for applications,narrative should address in
detail the program elements specified below. Descriptions which
are comprised only of generalized narrative will not be acceptable;
disease control rieedsand the applicability of the proposed program
must be presented on the basis of solid data relatin”gto patient
populations and distribution, specification of existing services
and resources, clearly documented commitments of cooperation and
participation from key persons and institutions, and specification
of the outcome (quantified,insofar as possible) which the Region
intends to achieve. Assistance can be obtained from the program
staff of the Ill@.

Program elements to be addressed are:

1.

2*

3.

4.

5*

the magnitude of the renal disease problem.

facilities and programs currently in operation and the needs
they are meeting.

.,,
the specific unmet needs which the new proposal will meet and
how.the program will integrate with existing programs to
improve patient-care services without duplication of existing
services or facilities.

existing and potential sources of third-party payment for care
and how these resources will be developed.

the commitment of cooperating institutions, groups and health
practitionerswhose collaboration is essential to insure the
success of the program.
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0

6.

7.

8.

9.

10.

-12-

increments of service increases, or numbers of patients treated
which the program is designed to achieve.

training,when pertinent to the plan, which is directly related
to the projects comprising the plan, or judicious expansion of
existing programs.

the system or method of program evaluation which will be
employed.

a decremental rate or proportion of Federal (RMPS) contribution
to the program over time.

the programts phase-out as an IMP-supported activity.

ALLOWABLE COSTS

Program costs related to the Federal share of support should normally
be identified with personnel and equipment requirements in tertiary-
care facilities.

RMPS will not fund ALG-related activities. Such funding may be
allowed in the future if standardizedproduction and testing is
achieved and its efficacy is demonstrated.

AWARDS

Awards for kidney projects will be issued as a part of the total
award to the Regional Medical Program. The amount allocated for the

kidney activity will be specified in Item 14, under “Remarksf’,of the
Notice of Grant Award, Form HSM-457. Unexpended balances of funds
awarded for kidney activities may be rebudgeted only with prior RMPS
approval as specified in Chapter VII, Section 7-3, A.4.

In some cases, a kidney proposal may be approved by RlfPSbut unfunded.
An RMl may fundsuch a kidney project through rebudgeting other RMP
funds to the kidney activity. Rebudgeting of this nature should be

undertaken only after the-kiG has carefully considered the effect of
such action on the remainder of the RMP program. Likewise, a kidney

project may be expanded as determined by the RAG by rebudgeting of
funds to the kidney activity in addition to those speciffca.llYindi-
cated for kidney in the Notice of Grant Award.



66.

o

pill-jlfcxcj,c)rlcosts
—.— —.—

,

2. region

.



Supplfes

--- .

1.
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IV-9 IIAIW.GIXYJNT EX!RVEYS
/

,,

0’

A.

B.

c.

,

The .~Z~12tSJlanageytentBranch of the Division of Operations

ar,d.“12evelop2~(;nt,PJtPSis responsible for condud.lng

management surveys. These s.uXveys ar~ conducted by RMPS

staff 2s a service to PJ4Psfor the improvement of management.

The survey team i.dent.ifiesand makes recommendations on

areas which can be st.lengthened.
Through this in-house

tyPe of rCView, problems Ca~tc<-c ~.,,
The r~views also assist the

“5
Regions in maintaining a high level of management

.Q!*
capabilit~’ &ridperformance.

1A

‘~

c <t
* The sumey’s scope includes managernent,Prayt~ces

Of both
.,

& “’~
Q? the.program staff and the grantee mst~tutlon.

:2’ &“ ‘K’” “:’ ““y ““”’””m’

-w
~Ep7~v ~eam
_—...—. —-

The survey team usu.all.y
consists of three peopl.e~

(1) tl:e team leader who is a wefier of ~he mlPS-

manager,er~t survey staff, (~) the operations officer

fOr the P&4@, and (3) a grants management officer from

eithex RMPS or the EDXl Regional Office .

Preparation for the Surve~

.~n prepp-~ing for a SUrve”y the lX.2?~ gath.e~s as much

i~~f~~~$~~jacn j.n ~~v~bnce as pOSSible 011 tile R&w . ~~is

involves discussions ~~ith the operations dficer,
the regional progrm director, ancla review of P~S
files. Of particular value in preparation for tne
s~r~-ey i.stk.ere~ort cm the verificatics of the F3Ps

review ?roc=sf if suc’n has been completed.

~.,::--k-~v.TXocc!.luyes4—
..

Surveys include intervj.ews with NIP staff and review

of Zcw.l:wlts. Selected advisory group members are

also ixtervtewed. Surveys normally are conducted for

.

. .



x
thr>e full days, ?.xginningwith a meti.rq with the
coordinator and progra]n staff and endinq \:ithan exit

conference on the fourth day. During tile initial

meetir,g the coordinator gives the team a very broad

overview of the RW?.

.
T’neteam leader also explains to the coordi-nator and

his staff how the survey will be ~onducted and each
teen member’s responsibility.

I?oi.lowingthe meeting each team member goes his own way
to begin his part of the survey. Interviews are

norrnal].yheld witih RIJ1l?employees at their desks r~~t-her
than hzving erngloyees come into a team room and appear

. before tb.eentire team. Throughout the total.review of

4*! II m.anagerfientsystems the team mernbeus must each be aware
of arl alert to other signals which they may receive

since they also are reviewing internal communication
within the MP and the manner in which RMP business
is directed, controlled and coordinated.

Each day throughout the Furvev the team meets and
-.~~~~~,~~~~ its firidin~s, cczclc:5~-~’s5,an~ p~~~~-t~al

reco!~.~.endations.On the last rilorrlingthe team meets
with the Coordinator znd representatives of the
P.eqiozzlA6visoq Group and the grantee institutj.on
to present an oral report. -~~othingappears in the.
final written report Gf the survey te=n that has riot

been discussed at this n!eetingand that the RW has not
had an opl>ortunityto rebut.

Board and I?eqional Aclvisory Group---

F-he ccr!~osition and function of tb.e I%gional. AdvisoryA .-

Grc’i? a:d I?cazclof Directors of the g<an~:ce zre
.,m.lj..~,i~s of eac~h

e>:~,j.r,edto ascertain lf the Eespo.rislwl

haV~ b~~n i~~ntificxlt arc properly divi~c!d, and are
,-.7E,oth‘koc:ies..c~k:;zrz+:~,o~~--- Corriittce activities =e

also revie~:ed to. determine if,mc:mbers understand their

missions, h~,; well they coordinate relevant activities

~i~tlhother cmmittecs, anclhow effective the committees
are. Program staff input in terms of providing
ir.fzrr.zkio~.to coruaittees is cov.siderec?.

,



o

\

to the rcwort has been received by RMPS either the.
operations officer or the regional program director
conducts a follow-up”visit to cleterminethe adequacy
of the regionts j.In~J].f2nlentiOnof recommendations.

9-6 GUIDE I“!ATEI’JAL———.

‘ The RMPS management survey activity is part of an OVeXall
c?eprtment-wide effort to improve the qtlalityof grantee

management. As part of this departmental program, the
Office of Grant Administration Policy in the Office of the
Secretary has developed two guides for im.provi.ngthe
quality of grantee management in financially dependent
or independent organi?ationsc (~ f~nanclal~Y d~e~endent

Fb “
d rud

organization is cne t“natrec eves GO psrc~:nt~f its

total support from DHEW grants.) Copies of these guides

axe available upon request from the Office of Grants
Administration Policy, DHEW,
Washington~ D. C. 20201.

.

\

-.

.

* 5

330 Inclependence Avenue , S.F?.,

.
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(Wm.1 T, RFsl~cRsTrlLTLrrTE s or THE (-;P.ANI.WE
—A ~ —— ------ -—-

Grantees “areur~ed to s$fegu~rd their interests by requiring
that i~st~.tutio:ls.md agencies participating in the Rlfi)execute

~filiatior.~Freement r~garding tileadiministraticma contract or .s,.

J&i
of JMTs fm~ It would be-advisable for such an agreement

7
.&einclude appropriate references to the Act, regulations and

Y [ J-< this Manual, afid,further, to provide for reimbursement of the

6

o’ 1-2

.“

ASSLR4>:C3S—.

The si.gnatwre
page 2 of the

of the applicants authorf~ed representative cm

A. Section 9’23

The foil.o.~ingassurances are ~pecified by Section 903(’0) of the :ict~



o

needs for

.

The folloi?i.llg

1.

2.

3.

4.

the services provided under the Program.<f~~. *

assurances are specified by”Section 904(b):

Federal funds paid pursuant “toany applicable grant



o

0 L.

c.

D.

Cf.vilI?i:?tstisst:rame~;—— . ...——.. .—

A spec;.a.lassurzccc v.ustbc provided in rel.aticjnto civil

rifihts. Section 601 of t!)eCivil P.i@~tsAct of 1964 pY’o-

vides that no person in the [’n$.tee!States shall, on tl:e

ground of race, colc~ or W!tiOilfll ori~in, he excluded from
pZlrtiCiiJ[~LiOn in, be deni.ecithe henefi.ts of, or be sub-

jcctcd ttidiscrimination under any program or activity
receiving Federal assistance. r.-

No RKPS funds may’bc expended by or in behalf of any in-
stitution or egency which is not in compliance with Section 601,
Compliance is si~ni.fiedby completion and submission of form
HEW-441 (%x! chapter lx.). T~& f,~rgq&I?\T~~eed~to h~ja~b~ftted (j~c~
by any g%ven Orgailiza:icn. ‘lha Wpartment !wintait~sa list

of organizations that have.al.re:ldyfiled z civil ri~,~lts
assurance.

Grantees are responsible for insuring that all affiliates end
other institutions participating in the RMY submit HEW-~+41
where they have not already done so, and comply with the assur-
ances given. In addition, all orpaniz:itionsparticipating in
:’r!F.:.:Pv.’.ststCC;t31”/‘?{.~fE:.:CCUti”:C+.~~d?r l“!t~.fi‘1s[i%n::cd,?rid
superce~ei.by Lxccuti.+’eOlder li375 a;li1.1.478,respectively, “

whici~ ir.~.-oivesthe L!seof anj.F,~~~fc~ re,si!:+~chor 0Lh&2

purposes. Such activities must be conducted in accordance
with I)epartm.entalpolicies relatirigto arIimalcare.

$

11L\oIV’LESfui-idsr:aybe csed tc support any Ectivity inx’olviri~o
the use of animals uniess the grantee or other appropriate

/ institutic:nhzs filed a specific written assurance relnti.ng

.

* . ... .

Requirements relating to animal care” are administered by.the
National Institutes of HeaIth, not NIPS. Inquiries, assurances
and other co:;.~:~nicatto~srelazi.~~~‘to animal care s!~culdbe
add~c~:,s~.[jfincfipfl;.;-.;i:~~~’[-:”~e!rc:!Crs:lcs,:(7.H,i;fl?thr!sds,
-$.<,,,. ,.

.:
.........,...-........ .-... . .. .-- ......................—-----------........



A.

B.
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submitted on FWS 3945 ‘

B. P~lblicaticfis

Publications relatin~ to RMP activities may be produced

.-

0

-M
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0

.3.

4.

e

legal basis for -receiptof any iric.omclerivedfrom the
distribution of such material<”.

All royalties or other fees received by grantees or
their afiil~.atec!institutions from the use of clis-
tributioilof audiovisual nx.terialsproduceclwith flrant
filnds, up to the amn}v.tthey charg~d to the grant for
proc!isccionof tht?al.ic~““O~Tj.su:]lm:tcria1s, must”be re-

furidedtO the Ri’hqS.In this regard, ~;ranteesshall be
responsible for i~laintainir:gretards for the receipt and
disposition of the Federal share of income received
from the distribution of these audiovisual materials in
the same manner as required for the fui~d~provided by
the grant &;hichfiaverise to this income~ Upon rioti.fica-

tior!fr~i~a grantee that irmcvx h:;~been pe~~erfit,edfr~m
.... .;.JL~il-.,:?-~e.> ..C .;, ,.,

>. ,“
.. . .- ,. ... .: ..,..1 )-. r .. -.: -,. ,.. ;--- .,~

L.,<: . . L., .&..... . . . . . .~!”-...,. . . . .. . . .. . -------- .. ....}. ,- ...--:- ,.

w~l~ be ~cvj-$e~ ~S tO the ciisposi~inn Oi SUCih fUIICIS.

Any income recci~’eclby a ~rar.t[]eor an affiliated insti-

tution from distribution of these audiovisual materials
thar is over and above the amount that i.schazged .,tothe
grant nay be used by the Er~IltCe-a~ its dj.:Jc?etiGn. (sfl~

Subch=9ter VII-4, “Gr21W. Mlstecl Zwxn=e.t’ ,)

Reuuilml .4Dprovals—-

6
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B.
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Retentiol-1Cf R(?cord&
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‘1’?ICfollowing materials nmt be submitted to carry out

a.

b.

c,

d.

e.

f.

8“

h.

o
i.

Ins

n.

0,
subjects coverin~ the new grantee (See Subchapter vI-1,
1-3, A.)



official of the new grantee aridincluding the
follcwi~g:

(1)

(2:

{3)

(4)

~.rCi.rtstio!I of Grant.-——.——.

1. By the Grzmtc?e

‘A grant may bc terminated or c.ancel.l.cdat any time by the
grantee upon written noti.fic.ationto the Director, Revional
~\@(j~c~1 -~ Sc.rvi.c.r!,~ro~;r2-5 stati~l~th:?r>afiot:sfCT,=Hd ef-
.-,.l:s.0:. ‘-.-,,.*-.-.:.-r:.‘.y,.. .L- -- ... . .

c

9



o 2. By MM

.,

...

.

,

10
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APl?LICA?lll,13YOF PO1,ICTRS------—. ..—. .-.—..-—.-

I.n the cbsefice of any contrary provisions of the Lawi regulatior>s,

or written arid announced I’edcral policies, the policies of the

grantee. institution or the affil.iatc- iixe a~>~l.iCa!)l.Cwl!ichever is

more restrictive.

UNI1’0Ri4TREATl’EiiTOF SATill?YSCHEDULES

A. When Required—

The following cost categories and types of acti17iticS require

prior approval by Rtfl>Sbefore S.UChCOStS maY be i:lcurr~:df@r

ihe

1.

?. .

3.

4.

5.

6.

7.

pll)qmses inc?icst~d:

Foreign Travel

New construction (See Chapter V1~l.)

l’3ticntcare .

.Certain classes of drugs (See Chapter vI1-2, 2-2, B, “llruga.t’)

End stage kidney dit?eaae(dialysio and transplantation)

Actfvftitw

~fod



-w

1-5

1-6

.,

10’

11.‘

12.

:13.

eluded in this Manual, or (3) the HEW Grants Administration
Hanual.

B. Determination of Necessary Expenditures—.
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1-9

1-10

lmN!)mG REQUI!UH”!IW’S
e. -

All non-profit.organizations that ~re established solely for the ,,

receipt and administra~ion of an RMP grant must obtain fidelity/or
performance bond insurance which will assure RNPS of the proper

pcr.fmmance m? maintenance of Federal Funds.

A perforn:!ricebcwd usually provides an assmnnce gum-antccing

that the organization will ~?erformits duties and faithfully
account for the Federal funds awarded in accordance with the
RMI%enabling legislation.

A. Genwal Provisions -.—.—— .

Title to equipw~t zcquired ~RXFS’ funds is normally vested

~+,&
in”the grantee institution, irrespective of whetiierthe equip-
ment is acqui.rcd h::.~-~egrantee Or one of its affi].j.~~nd 0Yg:4:ll-.

d’ Y zations. Thus, although an affiliated institution purchases
equipnwnt with grant funds for a specific RIIPactivity, title

@4-kw=”
to, and accountability for equipment is normally vested”with
the grzntee institution for the life of the equipment.

GT.l:;t’’:’~,li[~’~’””.” ~. ‘“l? rcfiursr

.titi~ ~~ “’’-’’”-”’ “’’-’:’’’’;’’”’’’’; ’’’’’’’:’:”’ ““-’ ”’’:-’

~~.~s t~ ~r:~,~~ *~r?~Sr~:::: ‘:.: .2

+4 *

&9 - 7 4
~ss .

~A
.

a.7 ., d
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@

B.

,-
are a part of the cost of equipment, such
be included zs direct costs of equipment.

2. Sale or Trade

When euuitxmnt i.ssold by a grantee or an

charges may

affiliate,
to the grant~A<

. .
the net proccpds of sale nttstbe credited

accou$lt. ‘Equipment for w’nicilaccountability hss not

2

been waived IR:;Ybe disposed of by the grantee aft~

~,{e .

%

tcrininationof the project period proviclcdthe grant

‘@&%..@

account is credited with the fair market value as of
the date of tiispositionof such equipment, The accclunt-

,., ing o’oligatiollshall apply to that portion of r.ew

ecitiipnwntthat has been purchased by using accountable. .
equipment as a credit or trade-in. (This is not

applicable to equipment which has a residual value of
lCSS than $100.)

o

●

5’
,“



3.

h,

. . .

I..cst,Dmaj-yd, or Destrc)yedEc]uipxwnt

When accountability has not been waived, the ~rantee

Wil]. he respwlsibl.cj “usills other tl)an RYLPS ~~ant fund$,

for replacement or repoir of, or compensating the srant
account ~01- eq”~ipmrlt tihat j.s lost, dama~ed, or destroyed
due .KO ncgli.gence on the. part of the sra~ttee.

..

Depr@~j-ati~n and Use Char&es.-

Depreciation or use charges for any equipment or portion
of such equipment acquired‘i~ithFederal funds may not be
charged against MN funds either.as a direct or indirect .

cost. The records of Crantee institutions must therefore
identify equ~pme:~tpurchased with RWS ?unds tO assure
exclusion of such equipment f~rm de.prec.iationor use

charges clsimd for Federal.participation.

Requests for Waiver of Title znd’Ac~ourktabili,t~

Once support of an acitivity is terminated, it is expected
thai the affiliated institution will continue to $;upportthe
~c~~.%?:~.”?, ;?~we~)tzr, ,!;,.:cc7>!.:r&-:T:12:Isc~~ort .afthe :ztivit:lis .-.

ued, ~~i~i.i-lstj,tuticn sponsorin~ t.h~zCtiVitY li)~~ IiO lC:l~:2Z-

be affiliated with the grantee ~i~~t~tuti~~ WIIOhas retained
title to aridaccountability for the zquipnent purchasdd for

the zctivity. In order to permit the institution supporting

the activit>’to retein possession aqd obtain titi.cto.allc?

( acccmntabilit.y for s’uc’nequipmerAt3 graritae ifistitutioflsMay

relinquish title to, and accountatiilityfor,such cquip-.-
ment, in the following manner:

1. The RMi?SCrasts :Iariagei?entErsnch will entertain rcquasts
frcm grantees to transfer either tit?.eto or accountability

for equtpnmnq or both to anotiier institution upon termination w

of project support,

2. L+on recei?t of such requests,
....&a.ac~-~:ps~~i~],arjvlse [:-rUL,&C...U

as to whether their disposition of t.li~equipment is epprov-
ed, VV:>Shas other Plans for the equip:k~lltfOror if the ......
which dispositio~~ instructions will be forwarded to &ra:ltees.

-.

3. Grantees will be responsible for ‘doc\Jmentingtheir records,
and advising the Grants Nanasement Brar:ch of the basis for
the proposed act-ton. This clobunantationshould include as

a minimum an itci~izatiori of the specific equipnent to be

transfcrrzd witbtsigned disp~sition a~d receipt records
by tiesponsibleparties of each institution snd an assur-
ance from the recipient institution that such equipwtent
will be used fo~ the furtherance of l?FfPSactivities. Sub-

scqumt to sn?rc;ralby F.MH of the propcMed actiw., zr!:’;tees
. . ..--r.: .,““”‘“~[:..!; ~-i-:;.?.::.::-:..:.’:. .”....::. .’;.;.. ...... ~,:}y:, : -,..

~.~:< ~. ;-,,-...:...-.~$;i<l;)il.i~ji.01t.~=~~r-:;~j.j~-(:<“,]‘~~’’:”-:.~.‘.:

both.

6
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. .

To: Regional.Medical.1’roSrams

From: Grantee Snstit.ution
#Jhm

The requested transfer i.srecommended for approval. If

approved by Regic]rlal
};ctdi,ca~p]~ogr~:iX Service, the af-

filiated institutiolt.~~illbe aclv.isedat the time of transfer
regarding its responsibilities for th

use of

such equipment, the n-,aintenaIlce of app ate records, and

“theri[;htsof the U.S. ~overnment should the iastitutio:lnot

fulfill its o!>ligati~ns~~ cey~j-fi,a(l above.

.

‘d office, Grantee Institution

,.

----

,

.

.

9



VII-2 ALLOWA13LECOSTS ‘

RMPS funding is also Al].owabl.e for specific CAE studies in
Rcgiori3 that have che technological expertise, facilities, and
potential EKG volume nceescary to support an economical CAE sysMm.

Such 5t3ff support may take the form of participation in assess-
ment of need$ resources and priori tie~; ~e~hnical COZWl~~~iOn;

organizational counsel.in8;and i.nstilxtionalliaison.

CA~”systerns receiving RMPS support on or before March 7, 1971 will
be continued under the te~i!.S.~f their current approvals. Addition
support beyond the currently recommended period of support is sub-
ject to the restrictions stated above.

~onstruction- - Allowable (See Chapter VIII.)
. .—-.

Consultant Fees—.

Consultant fees, including supporting costs such as travel and
per diem, are allowable. (See this Subchapter, “Contracts,”
and “Salaries and Wages!’) Consultant Services must be procured

and compensated in accordance with institutional policies.

An employee of the grantee or affiliate not normally em-
ployed in connection With l?!,;!>may be f!?ml.eyed:5 ;

Cms=lkc::c”l)y a .k!~iolli~~;kdlii]l ki-O::Zi::J. la Q1-tier to be
paid as a consul~ant SUCh i.ndi-~i.dualsmust perform sszviccs

*

for the l?}!?Fcvond his nornml vor’:“;cc..1’zs deterriinedby—.

institutional policy. An indivi,c?usl employed as a

a nrivste cotitrac.kor“cortsult2nt by an IMP is actinc ai .
in reletion to tb,eRMP and must be appoi~..tedas such.
Consultants may i>e comperi.sat-ecidirectly for individual
services rendered to the Regional Medical Program.

,

Employees of the grante”e or af!iliate paid for services
rendered to a Re~ional Neciical Program within their nor-
mal work week zs determined by institutional policy are
not to be comidcrcd coasulta:lc.s.The graztec or affiliate
i:lstitt.~..,+;O.?~.~p.yhe reimbi.~rscJin accordcncc wiih t’i.::eor
effort in c~r.r:e~tioilt.jlth~~2.2>for. the salary of such c:n-
plOYef.5. 1= such cases the individual enlployees receives

his T,OZVWI.sal:~ry from the institution, and additional
compensation is not allowable.

-.

Consultant fees ~-.aybe paid to--me~bersof,the Regional
+.

Advisory Group WI:Osustain a loss of salary due to the OJy IQ
absence frcm their place cf eniployrwnt~ Zfforts sho~lld
~.r:p,a<eto hold ~uch meetings at an opportune time to

.
f= Id

;.r)evcnt the 10ss i~f salary,

l.!he~~reimllursementof RAG mrrrhersis contemplated for
1?..-0-..,,..!01:St?l,?r:?,P’.fortsShcul.d5C m~dc.to l+;ni~r.-::;-::;

,..,. . ,. .,- -;.,dt$:. .
.,- ,:,, ,,J .:,,..’,.’.: ‘!.. .-, :.’”:.:.. ...A

pjace o~ empioywe:lt.

.
2
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12.

13.

14●

15.

~onti11E=c3rptln~sor Reserves--NoL ~*llow~~~~*.—

CC)>?TZC~S.-.——

Allwable in accor’clancewith irantc!e institution policies,

It is considered advisable tcJdiscuss proposed contracts

in zdvanc.ewith t!i~ 1 ClfficeReprescnt2ti-’J

(See “Consultant Fees,” this Subchapter. Also See Subchapter

VII-5, “Subcontractingby Grantees.”)

“ this Subchapter..
DeucndeficyAllowance&-- See “Training Costs,.—. ...

“}j..Tcct;~.$SiS~OiiCe

Allowable. At the Request of sny recipient of a grant
for a Regional Medical Program, the payments to such
recipient msy be reduced by the fair market value of any
equipnent, supplies, or services furnished by the Sec-

retary to such recipient and by tl?eamount,of the psy,

a].lcv:~:we.trave?inS expenses, and aK2~Tother C.CSKSin

16. pialysis -- See “Kidney Disease Activities,” This Subchapter
.

.,. ,- > ~.dp~z?,. #T>.- ~~,:LI~ not be used :.~ith@.:tpr~.cr aFPro’J’~l‘o

~fihasepu.. drug pr~ducts classified “ineffective” ‘r

“possibly effective’.’bY FD;~. Lis~s ~fa~dug PrO~ucts
that have been c!eclared“ineffectl.vc

“possibly

ef~ectivcf’are zvailable from the Office of Gra:lts
par!<lz’.~n3.uildi3p,,p.oc}.”,~ille,

;.;,:nz:ement,M:::.’i, .$”, ;.....1...-: -“.?. f“~l.l-.raft-!,----:-”~.-:-..1 ‘“:’’-:.-’,
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18.

18

19.

20.

21.

.

VII-2 :.LLCMALLEC(X7S

Dues Institutional.L.— ——

Costs of the graritee or affiliate insti-tutionts member-
ship in civic, business, technical, and professional

organizations. are allOT~:{blc.
& ,

~ues, Personal

costs of persotialmemb&rsl~iPsin civic; business, tech-
nical.and professional organizations

arc allo~uablconly

to the extent that they are (l.)limited to one individual

per headquarters or major ficl”dinstallation of the Region-
.

al Hedzcal F’xogl-am;(~) caLlbe pure.hascdat a lower price
~ban il~~~i~l,ltiOnalIIlembership;(3) ~.rerecluired‘0 ‘b-

tain publications necessary to the progran~c

Entertainment——

Costs of amuserlents,social activities, entertainment,

incidental costs related thereto are not allo~~able.,

or

and

o

22●

v~r.-l.l-lo.)
.

.-—
rcd~r~l Er,nle.]eeCom!~ensatiOn

Grant funds may generally not be..used to pay fees and
su~pczti:lgccst~ to U.S. Gm’cr:?cxxtcnalo;-’<e:~rc;sr~~z?s

of their er;plo!.’lf:::?~or pay SLat’dS ,,ex::cpz th.lc gra:~: ~-!-’:~~s

may be used to pay consultant fees to U.S. Goverzzcnt

er,ployees,when:

a, These employees are medical personnel of the Uniformed

Services of tl-eUnited States ‘~excepti.ngcommissioned

officers of L;,ePublic Health Ser”~ice)”-qualifiedto
provide the k~nd, t~pe, and extent.of medical services

approved in Lke grant award,

b. Adequate nurrhers of qualified civilian medical per-

sonnel are not available to provide the kind, typc~
and extent of medical services approved in the ~rant
~I,,{7rd~::.!,~:~:::c~~personnel 0f c:-.crrli?c?:-~:fZ~f’Y-
.:-. ?..- :... ~.-.-

,,., ,.. .. . . i--- .. .

. in addition tc chose clualifiedciviliat~miedicalper-
sonnel, if any, ~~hoare available”



1
----- ... .. . .........“4.. ., JR m..,.
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.

0
i, Tissue Typing -- Allowable for start-up costs provided that the

tissue typing lab5 arc not redundmt and duplicative.

30.

0 “o32.

33.

34 ●

j. -Tfansplantsti.oil -- Allowab],e for establishment of transplant-

ation profiraws in areas of need. Direct patient care costs “

are not allowable.
-----

Legal Fees

Tow-overhead Limi.tcd-car’elli~l.ysis “

See “;[idneyDisease Activitiez,t’this Subchapter (A].sosee Subchapter

... .. .. . . -.

my be charged to
charg<?d ~eparately where



0

35.

36.

37.

38.

See Kidney Disease activities, ” this Subchnp Ccr. (hlso see

subchapter x-2.)

Or~ln.Procuremfintand Comii:uni.cationActivities— -.—..— .—
1

See “Kidney Disease Activitie~,~~this Subchapter. (Also see ‘

Subchapter X-2)

Printing and Publication Costs

Allowable, except that any gralytactivity which would r,equire
printing in excess of 5,000 units of one page or 25,000 units
in the aggregate of multiple pages must be considered as print-
ing substalitiallyfor the Government anclmust bc done through

regular Government channel$. (See Grs.ntisAdministration Manual

Chapter 1-463,. Also see Subchapter W-1, 1-4, B and C.)

Recruitment Costs (for recruiting staff for RMP activities)

Allowable only for full-time employment on R!!PSsupported activ- -
itics, if pa’l-iwn~ of such cosr::is r!or:!!allymade by t!:e~T2.atee,
OL”affiliate, regardless of SOUI?CC2 Of funds. Costs may inciude ,

.-

the individual, his family, dependents,
‘“(i-heCosts of relocating an employee must be crc Eew

g nt account when the employee resigriswithin 12 months after

‘g

~e~”~ J

* ~qm,,

b?fl~+” “

@

40.

employment for reasons within his control. Not allowubla for
individuals recruited for part-time or temporary employmmt.

Recruitment,..HealthCareers (as a program staff or operational
activity) .

Not allowable for direct recruitment of individuals into heslth
careers. RMP program staff activities related to stimulating,
planning and coordinating health careers recruitment by appropriate
inff~it[tcions Emi a~encies in t’ne area seznwd by the w?, hc:;cv~r,

is allc.:able. XWs are er.coura~ed to use staff assistance co stj.K~-

ulate cooperative efforts between professional associations, clin%czl
resources, edjucaii3nal ir.stitutions and other ~.noropriate2R.2ilClPS
to provide new opportunities for recruitment i~~t;health ca;eers

and to plan health careers recruitment ectiviti.es as pzrt of and
coordinated with the overall manpower strategy for the area served.

Rental of Svace—.

;,l’lc?r.h~~whc.~c~i~<rg:~sarc :fiadcin conforwccc iri.tllrtcr-
I?.sIgrantez polj.cjssre~gardlcssof tkifiSOUrC~S Of fUndS.
.,.0rent;:lc’n~rrc~-~~~becwdc fou.- s~zcc cwned or controlled
f..~:.?:a::~y :.::.fyf;~f.y:.-!)~~:,..!,,.,---:!:5”:20: ?:y27.?fft?.1::’n;
. -.,.: : .. . ..:.,..,.....1.-----.. .,.-,..,>.

. .

irliadirect cost. Also, tdte~lan or~anizatioq transfers a
facility to a third party throuxh sale, leases or other~~ise~



..

@

,. 41.

and tl{cn leases the ftici.lity
the l.dasecosts which may be
exceed!the cquival.ent of”the

back from that.third party,
charged to the gr~~ntmay not
‘kost of cwnel-shi.p;t

Szlari..es2nd i!a~es—.-—... 1

a.

b.

c,



45.

46.

47.

Transpl.antztj-on.-.—

See llKidneyDisease Act.iviti.es,ttthis Subchapter.
(Also see

Subchapter X-2.)

Taxes.—

Allo~zabl.eonly fof Chose taxes yhich an organizatiol~is
required to pay in connectioly~th employment,

services,

travel,renting$ or ~Llpplies”
,’

Travel

Allowable Wklentravzl is required in connection with
~~~pactivities. W foreign travel maybe ch~rged to

TIssEitu-
~11Rws grant witho~~t Pr~.~r.
~j+~~la]~o~ic,ies::Tillgc.<ern tr2vel kxpendit.uxcs and

reimbursc~nentof individuals for travel, excepc that
less than first class air tra”velmust be used when

In the absence of institutional travel

‘“’icies ‘he ‘w ‘rave’ ‘eg’’’atio”s“PPIY”

t6L “

t

~uition and Related Costs for Emol.oveesof RM?s and Affiliates.— — ——-----——... ---..-—-.—-— ——-—

,~~lOWabl~ior employc{:sof a iedcral.lySu;.port.:dac~.i”:i-
<

ty when such er,?loyecscan cor.tribut~m~s? t?ifC!Cti->’elY

to the conduct of the activity by e5tzin5ng training re-

la~ed to the purpose of the activity.
,

4

. .
#-

. ----

.
.

.

.
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VII-3 131DIRECT COSTS

o 1.

2.

3.

4.

5.



o

3“2

(;0:;1s

,.

,.

A.

B.
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Since the Office of Grmts A.dr,ini-strsticm I’oli.cy rcwnirtd.sthe

Special Requirfwwnts for RMPs.——

by Ckiapter1-80 of
arc additional require-
ffira RegioncalYsdwical

.
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VII-4 G.RAHTRELATED

4-1 COWOWWTS 0? awn $m’rm mc.om.—.—. —..——

h. Ix fin2t50n znd ?I1.zbo~icm———...—.—.. —

Grant related income is the Federal share of the net income
derived by a fy~~.tee or affiliate frc~mfees or chmg::s made

ificcmuwcti’on with activities supported in whole,or in part,
by an m% grant, OS:, ~t7h=e wp~~.c~~~e, df=iv~d fXYNII the
sale of itens develc~pcdwith IMPS-grant support (e.g., publi-
cations, films, medical or other devj.ces). (See 4-4, below)

IJeEinco;~sis iaccxe derived from an .,.UYPS szpgort,edactivity

less any direct or admin5.strativeFost relating to the generation
of such income.

Aw Credits or receipts (e.g.? refunds, rebates, discounts, adjust-

o
E.

ments, and other allowances) which offset or reduce an expense
.cba~geabl.eto a grant do not con$tity~ grant related income.—.

1.

2.

3.

Income from Construction

1
.



o 6-2

In maltingcontracts, the grantee should follow its own institu-
tional policies. Where the grantee has no formal contracting
policies or where such policies are not as extensive as those
outimd bzlo’~,it is rcccrnemleclt.l-:ntthe proc:~c:t;resciisccsscd
in this stiti-chzptzrhe ioilowed.

the

$d.

B.
*

purposes of the grant requires som discussion.

Qlimtim of F:!?lds20 Profit-m.akinzOrganizations.-.——— ——

While m affilia~e i-JSt always be nonprofi.t~ the grantee may
make use of the services of profit making fires. Profit

making firms may be :Iaid from grant funds for the use of

facilities, :-hep’u:c.iaseof equi~p:nentand su~plies, and for

Sf:rvictisv:”:::“”r.:- ;“’:C*?~“’‘“ ‘:’‘::~f””:”’~,:~al:e ilC)CiMll is
,,.....”...

.

1



I

o

0

0

c.

D.

,#

.

Except V?hc?re CorIcrects are reuqi?wcl as indicated in 6-2, C,

above., the choice of whether grantees should allocate funds
through contracts or other in~trul~~ntsj.oUp to the grantee

institution. S:nallpurchases will usually be wade through
purchase orders in accordance with institutional policy.

In general, a
!:,!’:c.h:tr.izn for

1. The funds
service

2, The funds are to be used for the purchase of a particular

. .
.



● E.

constitute obligations of gr~.r!.tfuuds for Federal accounting
purposes. Federal zuclitorshave taken the position that other
forms of allocations do not constitute obligations.

Mhere a Grantee wakes a contract which ccntinues beyond the
fiscal year of the grarit, the fundk are obligated i.wmediatiely

(evrm though actually paid out later) and would be shown in
the gntire mwnunt of the contract on the expenditure report. ———.
for the fiscal year in which the contract ~as ini.tia.te~.
Adjustments for any unexpanded balance expenditure report for
the subsequent fiscal year in which the contrqct terminated.

. .

It is reconmnded that grantees follow the procedures recommended
below when making contracts involving HljPSfunds.

A. l?cv~?~trifor ISj-*
. .

—.



.

.

The Letter of Cre6it is only a fiscal device which

authol-izes a grantee to draw cash to pay for t.fie

Federal share of program ancl project dislmrsmwnts.
T:qe Letter of Credit cloes not aut.:hor.izcthe incwrence
of th~~e disi)~l.rser:ents.A separate a.u’cb.ori21irlgciocmwnt,

that is, the R!Q?Sgrznt a~;~rdrmust be in the grantees

possession bf:fore cash can be drawn. In other words,
--...—-.

if the grar,~~e has a lktter of Credit but has IIOt

received a PJJPSgrant award,. then no withdrawals are—
authorized.

gL”s&===Q - “ ~TO obtain a Letter of Credit, a grantee provi.dzs the
. with a forecast of expenditures for tl?e

I-L.! L3S. Based Oil the forecast, a monthly

fiti“(. renexable Letter of Credit will be esliablished on
behalf of the grantee through the Federal Reserve
F3ranchwhich serves the grantee’s local bark. To

draw cash, the grantee then se~ds a Payment Voucher
for the mount. required to his bank. Cash withdrawals

are limited to the monthly ceiling stated in the
T‘3+.==Vc.:-~i:<.+t. T..o?-c~s y:~.~,,:L_z-..r_~.,,T:-
...=---- ------ f Cz F.:>y7 V1-,cs:ze.,’

csil~r.~ .x.wdriz. E2C11 rT:O:i51 S~F:ritiS ~j’y itself. The

rwnt;:ly ceiliw is al~~o~,a~ica].ly renewed at the

be~i~>inq of eat?..m.ont.h.

lt is cot considered to lx a.dvan~.age.ous for grante.,es to

use the ietter of Cxedit paj;:.e~~~syE~s.T, uzl1#~ +pL&

cjzzntee has i:.ore than occ $ra~~ f’zcuuZIXZ with aggregate

lj~,ifUnding of at least $5 million.

u--” -
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1-1

1-2

WL’RODLJCTION——-—

F23FSfunds Ina.ybe used for construction, alteration a.r,d
Renovation 05 facilities necessary to carry out regional
SiK?C?iCd programs. Under the Law funds for new construction..—
~ay not exceed $5 mill.].on1P.a.rlyfl~c~l ye<Jr.

,.. .. This limi-

tation appliek to nev:”con’structiononly and not to

alteration and renovation.

Unc?er the Law, pj,!Ps participation in both con~t~ucti~n

md alteration z.nd renovation (including the costs of built-

in eu.cipn,ent)is lii;2itEK3‘LO~ of t~-e co~t.s of ‘rLch-.
construction or equipment.

. .

The HEi’?Grants Administration Manual requires that all costs
of construction including those normally reimbursed as
indirect costs I?.ustbe allocated directly to the comtxuction
project. NO indirect cost rate may be applied to the costs

.r.:~or-~t~~~ct~ar,.

Figure 1 is a schmatic OL1.t~i.p.~of the requi.rments

discussed in this chapter. Ccnsult the text for details.

iA.

cT~ss~~~~:\TIcINOF PROJECTS “-—— -—. — ..—---

Construction

B.

,

bllildin~s.

Kew Co3strEcticn

~Je.,J con~~ructj-cjn means the erection, installation

assevhl’y of a facility, iccludirig tb.e expansion,
>.1:..

a’uti~zl”c.n, ‘=:.t%r,sionof an existing fzcility ~ih~ch

provides new floor space, cubeage, or a~:>licable ●nits

of measurements; total replacement of a facility ancVor

?
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1-3

the physical relocation of a facility from c)rielocation

to another. F’cr l;uilc?i.nqsand structures, it may

include site preparatio;lf incl.cding de:ilOlit~Ori; excava-

tion, landf-j.~l,utility system connecti.oxis~~ndextensions
-site imp~-ovmer,ts such as rOadS, walks, parking areas,

“’Ial?dscapirlg,anclexterior or i,nteri.or real prcnperty

installed (built-in) cquiprnent. Completion of unfinished ‘.?..-.
space is to lx: treated as new construction

c. Alteration e.nclRenovat’j.on- Definition. ..

Alteration and renovation means work required to.change
t~~ interior arrangc~aents Or Othel:physical c?-aracter-

istics of an existir:g faci~ity of installed (built-in)

equipment, so that it may be mor~ effectively utilized
for its current designated purpose, or adapte~ to,a
changed ~~e, as a res.J~~ of a progral~~atic requirement.

Alterations and Renovations nay include work referred

to as improvements conversion, rehabilitation, re-

modeling or r.odernizatio:~.

Vi::kfl~a13-yail,ali-C),-:.:-<“ ~-.-.- ...C:.5?.I:c.r(”l:ov?.tlc’:?s:1:.;po’:ted

throcgh F:<FSf:l::dsc~n~~~t of ls----~>~>r.r~n.gcirnellt. Of :$;~CC

through relocation of non ~o&d-~JS~~ill~ w?113.s or parti-
tions and associated aFp-crtenar~ccs,built-in equipment.,
and/or utilities. Altel”ati.onand renovation,of this

type s~ocld be classifc,:~zs “Hincr” in ccfi~leti~g“form
RHPS-34-1, page 16, “E’i.nancialData ,R.ecord.“

In requsstir.q 2.wro~721s t~:o cWi

documents are to be s’&,mitted:

,es of the following

1. Requests. under $251@C0

a.

b.

Brief summary

CoSt estir%ate

~



.

c. Sketches of the project area showing present

proposed” arrangement

?.* Requests over $25{000

a. Pro~ram requirements

b. Submission of architectural and engineering

~Ocyxents

1. For activities involving alteration and

renovation exceeding $25,000 applicants

\’ should usc the services of the 1)~-IEP?

Regional Grants }lp,nagelnent@fficer v~ho

will est.a’bljshlia~.son be’~ween tkm applicant

. .
and the Facilities Emgineerincj Construction

Agency (P13CA), which is responsible fOr

b

evaluation of cost, functional design, and

eligibility of the project.

Description of lnformaticm E!eauired W~en Recmestin$?.. ...—--...—.——-—=-.-—.----?
?’.:>~rov?lcc: :.:.:.[+:?:tic5 ?.:2(2F.C:’:O’JF.”!::ch-—.. ——.- --———-------.-.----—--——— ----——

Cost Estir!ates

Figure 2 illustrates the format for submitting cost

estimates.
.


